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Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


YesQ No 
21. ACCIDENT (Specify) Pee (Home, farm, factory, 7 (CITY OR TOWN) (COUNTY) (STATE) 
o 


SUICIDE office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. Work [J At Work 1) 


22. L hereby certify that I attended the deceased from fH MEENIGY,.. to. 


i 4] d_ above. 
alive on fU4r. ff, 199.2, and that death pecumaee at ADA Bd A. ron the causes and on the date statet-aboy 


“OY e (Degree or title! 
AAL tht C aarceh ZAP. HeAWM ¢. (9-- #3 
23. PUG rare wee | ATE THEREO 'AME OF CEMETERY CREMATORY LOGATION (City, town, or founty) (State! 
7 ] Mute 
—Buacet aw 13 1954 Grecre Nec hetsy) Pree ee 
ies fan EC’D BY LOCAL, EGISTRA SIGNA RE 7 es - DI ~ ADDRESS 
is i a pow a ie at, Md 


vO oS 
vs. vy ap 
MARGIN RESERVED FOR BINDING 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


is especially important. Physicians 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH Gag {; 
pat be 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now. n BE, al 
1. PLACE OF DEATH: -— La USUAL RESIDENCE (1IOMt) OF DECEASED” ory 
Wicomico MARYLAND * Maryland Wicomice 
GITY (if outside corporate Waite, write RURAL and LENGTH OF STAY SITY Ut outside corporate mite, write RURAL end give nearest town) 
ive. 
Bee eert Svar (in this place) rene oo 
HOSPITAL Se STREET —ar rural, givelocatios) ———SOSOS~S~S~S 
INSTITUTION OR ADDRESS 
STREET ADDRESS t Pollitt's A 
3. Some 8 (First) (Middle) (Last) | 4 pare (Month) (Day) (Year) 
(ypeor Prin) Mabel Farlow Dashield DEATH Jam. 6 19 
5 SEX 6 COLOR OR RACE | 7, SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | Tf under I year funder 24 bra, 
Female Col. | WIRD ee, 5 veg (|e ee es oe a 
re USUAL SSL ee aire of ea ae KIND “OF BUSINESS OR IRTHPLACE State or foreign cou “cope or WHAT 
lone moost_of workjfig Jife. even if retir id 7A big 7 Ja 
eh roa) ae : ME Le 
1s. FATHER'S NAME 


as Decrasep Evex IN OS, Akwep Forces? | 16. Sociat Security No. 17. INFORMANT AND 
(¥te,/no, or unknown) [ae yes, give war or dates of pee ricotta | 
vieey—— 
18. MEDICAL CERTIFICATION 
\ INTERVAL BetwEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII \ ONSET AND DEATH 
\ 


b mente 


/99 1 Immediate cause (a) .-Malignancy..of.upper..abdomen... oes =: ate. — 
Antecedent 
Susagercaanten sir, SOOM a 4 


giving rise to the above cause 
stating the underlying cause last 


fey 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deat but not Vere. 
felated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
“UREA RY orn CONTRIBUTING [) He rae tye bldg.. ete.) 


CAUSE OF DEATH. 


(COUNTY) 


hee (Month) (Day) (Year) Hom TRIURY Bete | HOW DID INJURY OCCUR? 
le a ot while 
INJURY m, work OD at_work 
22. ‘I certify that I took charge of the remains described above, held an Auto Inspection ix Inquiry () thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said decease ie on the day stated above, and death in my opinion resulted 
from: natural causes ay accident |], suicide |}, homicide |, undetermined (). 
sia) ATURE y; (Degree or title) Mf eD,. ADDRESS DATE SIGNED 
AA Ao p 224 N.Division St.,Salisbury,Md. Oy 
23. BURIAL, CREMATION | DATE THEREOF NAME/OF CEMETERY OR CRE ee LOCATION (City, town, or county) ite) 
EMOVAL (Specify) je why : : 
a od Yct4 ( Pig yro ut 


cre 2 Na 59/27 A 
(Thiltet 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. AB 


2. USUAL RESIDENCE (HOME) OF DECEASED. 
STATE fe 


1. PLACE OF DEATH + 


COUNTY 
lw, MARYLAND 


CITY (if outside corporate ilmits, write RURAL and | LENGTH OF STAY 
Deets give n town) u (in place) 


HOSPITAL OR 


INSTITUTION 0) 
STREET ADDRE: 


“y. NAME OF First) (Middle) —~—~S~S« at) “| 4. DATE (Month) (Day) (Year) 
DECEASED oF 
Crypeor Pent) MAR Lucinba pasHiell | DEATH date 1 wd 
7 SE: 3 7. SINGLE, MARRIED, . DATE OF BIRT! 9. AGE last birth 
taf Q WIDOWED, DIVORCED, | | ipa sop | Houre | alo? 
(Specify) ° 56 ym. 12 | | 
11. BIRTHPLACE (State or foreign country) 


10h. KIND OF BUSINESS OR 


12, Crrizen oF WHat 
Dove mM Country? S$ 
Lina Lt, e arephictaeal Lee 
| 14, MOTH, RS. MAIDEN NAME p 


COUNTY LJLc@recced 


ide corporate limiter write RURAL and give nearest town) 


CITY Uf 
OR 


TOWN 


STREET 
ADDRESS / 


if rural, give location) 


10a. USUAL OCCUPATION (Give kind of work 
done during most pf working life, even if retired) 


13. FATHER’S NAME 


15. Was Decrasep Evur in U.S, ARMED Forces? 
(Yea, no, or unknown) | (It yes, give war or dates of 


16, Soctan SecuritY No. | 17. i A 
jeervice) am 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


+ Immedlate cause @..: 
lo ’ Antecedent cause(s) A 
+ Diseases or conditions, Ifany, (b)_.. 4. 


0 giving riee to the above cause 
stating the underlying cause last_ 
{c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19s. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION a 20. AUTOPSY? 
Ye O No [ 
21. ACCIDENT ‘Gpecity) PLACE (Home, farm, factory, street, CITY OR TOWN) COUNTY. 
SUICIDE OF office bldg., ete.) ‘ : 4 . y ea 
HOMICIDE INJURY t 
"TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCOURT 
fs) While at Not While 
INJURY m. | Work 1 At work 


22. I hereby certify that I attended the deceased from. 8. O., 19.44! to../s [db hereiey 19.9300 that I last saw the deceased 


alive on. A> AsAx......., 19:53, and that death occurred at gis fi..m., from the causes and on the date stated above. 
SIGNATURE: (Degree or title) ADDRESS DATE SIGNED 


wd. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


23. BURIAL, CREMATIO) ATE THEREOF NAME OF CEMETERY OR CREMAT) 
REMOVAL (Spectfy) ey 3 | 
| ~) AA : 
DATE REC'D } 


Seoul), SWIRL. 
f}. = My 
355 | laaadts PLE D read 


ie 
%, 


UNFADING INK. Supply every item of information carefully. The dor 


PLEASE WRITE PLAINLY, WI 


VS. A15 al 


RGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 !j{ 
CERTIFICATE OF DEATH Reg. Dist, No. 292. 


1, PLACE OF DEATH: 3 a z. USUAL RESIDENCE (Hom ME) OF DECEAS' . 


ED: 

COUNTY wWic Onnj}Cd MARYLAND _ strate (M4 AR a AW Wika ee 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY cry Ur “< is) limits, write RURAL and give nearest town) 

OR and give near ne 7 1d this place) ISbUR 
YRS eel TOWN 


TOWN 
HOSPITAL OR STREET ie rufa} give location) 


INS’ 
Raving Un B. Parsows Home 90 4 B. Passows. Home 
3. NAME OF Gotln le) (Last) « 4. DATE (Month) (Day) (Year) 
“Hse Fannie. __ de F Fe RSoV Bavis i] 


OF 
DEATH: _19 53 
6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 


9, AGE last birthday :|1F UNDER 1 Do | UNDER 24 HRS. 
RAI WIDOWED, DIVORCE Months, Days | Hours | Min. 
Teall Wiite | S=Widowed MoV. 26-/332) 79 =| 


“Toa. Ay Bee bade Give kind of . KIND OF BUSINESS OR | 11. He br (State or foreign country): “|12. CITIZEN OF WHAT 
done durin, aac life, WH | ‘Ouse ? 
House W, OME er = ofA: 
13. Emeh ae 14. RT ins AME: 
Eme hte EWWER[T 2 _ 
ee 15 Was Men ine NU. B arated fy Lf Saat Security No.: angle 
es, yr unk.) es, ee war or dates o) 
Thy es ite: [ARsoWwS SAME 
A 


18. LEV. CERTIFIC 


Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
= Acaro—e ch» so 

Immediate cause cia a CP Fee eee rH ee 

¥ 2 

Antecedent causes (s) LP aS: 
Diseases or conditions, if any, | 
giving rise e above cau: 
NSBR the unactiang: chose test, DUE TO 
(c) | 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. a 

19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ¥ 

vet No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY - 4 Ea 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY/OCCUR ? 

oO While at Not While | 

INJURY m. | Work 0 At Work 0 =f —_ __ 
22. I hereby oy ’y that I attended the deceased from .......... ZA to ff... Skier that I last saw the deceased 

= and that death occurred at WO? <7 from the causes and on the date 2 
(Denyge or tit DRESS 


Pa. “BURIAL, CREMATION, | DATE ay ike AME OF RO heh 
YP AS ecify) | ab L 4 +m ibh Cem 
“DATE REC'D BY LOCAL} 

REGISTRAR 


(ge ae 


fra (City, town, 


URE L 


24, LL Siites ° A A AGE 
Wel HP L'egoltwsow tz Jrasialesef = 
Weorge © Hatp TE 


PLEASE WRITE PLAINLY, 


vs. ars: 


IARGIN RESERVED FOR BINDING 


Brey 


UNFADING INK. Supply every item of information carefully. The correct 


age is especia: 


lease write the causes of death clearly and legibly. 


ily important. Physicians: p! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. Ard Possess 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

county Witomico MARYLAND __||__ STATE Mocgle yad_county 444 -for d. 

PRES ES ee TG ESO BS ve as CITY (If outatel corporate limits, write RURAL and sive nenrest town) 

TOWN 5 Cee Re Ie epo 

HOSPITAL OR STREET (if rural, give location) 

Sees, iam 

Deer's Head State He sp. = 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: é OF 

(Type or Print) Vad Davis | beara: — #- » &3 

6. SEX: » SINGLE, MARRIED, 8. DATE OF BIRTIU: 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 HRS. 


6. coor OR 
RAG! WIDOWED, DIVORCED, 
male Col. (Specify) : 
10n, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even {j doK FIREMAN 


Min, 


Tour's 


a-F-0 rs, 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 


INDUSTRY: 
Gornazrv): LOKELEY, MD: 
is, FATHER'S 4, MOTHER'S MAIDEN NAME: 
Nadrew Davis Morg oret Brown, 


15. Was Deceasen Ever In U.S. AnMED Forces? 16. Soctav Securtry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)) (If Yes, give war or dates of | ‘ 
service) | Pian | osp:tol record 


18, MEDICAL CERTIFICATION ; Me 
NTERVA! PEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oke a Dee 


Thaw. 


Months Days 


12. CITIZEN OF WHAT 
COUNTRY? 


vv immediate cause 


nn 
Antecedent cause(s) 
4, Diseases or conditions, if any, ( 
giving rise to the above cause DUE TO . 
stating underlying cause last 


cc 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 1 


Lael e ei Ceon ee peo 


an Cee Yes) Nof 
(€ITY OR TOWN) r2 cain aa |e 


ii. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, 
SUICIDE | OF ey ee Bide, ete.) 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) ‘DUURY OCCURRED HOW DID INJURY OCCUR? 
OF : leat — Not while 
INJURY a. | workp) weworkT] 
22. I hereby yt that I attended the deceased from.//,//. y 198: h, to. oe 19.6.9, that I last saw the deceased 
alive on...8......., 19.9.3., and that death occurred at........4 teers m., from the causes and a the date stated ahove. 


SIGNATURE 
re b 


23, BURIAL, 


WMD, Aetns rae) ie t; e Heowpn Pgs Vin “2 


F CEME’ Gor OR CREMATORY | a ATION fein? town,,or count} 
SOR ELE lle 


L (Specify) : 


DATE RECD BY LOCAL 


REG, S-. eg 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE ge eG WITH UNFADING INK. 
iy 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eg. pst. No. Do. 


I. edt OF DEATH: 2. sea RESIDENCE (HOME) OF DECEASED: 
Th Re (core 4 ag 


STA UNTY 
" MARYLAND Life refer ey tyvcreutca 
Fett Gf ouwide corporate limits, write RURAL and Basan OF STAY on at — rate limits, write RURAL and give nearest town) 
i/ 


lvopearest to’ 2 ace) 
Town Seger tone) oe A ee oe TOWN ey ee a 


HOSPITAL 0! g STREET (If rural, give location) 


INSTITUTION 0} ADDRESS 
STREET ADDRESS “~ — 
Se 
3. NAME OF First (Middle Last] 4. DATE 
Rares (e 2) ) ¢ : ) ‘ me (Month) Way) (Year) 
(Type or Print) DEATH 4 ¥ 19 XP 
“A 7 SINGLE, MARRIED, 9. AGE last birthday | If und 3 
WIDOWED, at | y pvoee ler heer bee 
ym. 


10a. USUAL OCCUPATION (Give kind of work 
during most of workjng life,,even If retired) 


12, Crmzen or Waat 
ese ¢ 


th eatle 
oe fo 


ne Was ponasen sratee hee ABMED Be i Sociay Security No. | 17. INFORM. 
(Yes, unknown) yes, give war or dates o! % Ais 
Cae ened dle aa As DA a, r 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
\ eh ae 
* Immediate cause @)... i en 
is Antecedent cause(s) 
4 Diseascs or conditions, if any, (b)......... ae es 
giving rise to the above cause 
stating the underlying eause last 
(c) 
Tl, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


a 
& 
2 
3 

g 
g 

E 
| 
3 
s 

E 
2 

(3 

Ey 
wa 


2 
A 
"be 
= 
3 
a 
> 
g 
7] 
oj 
§ 
3 
j 
8 
Es 
8 
5 
i 
- 


clans: 


rtant. Physi 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1 
Ya O No 
& | “2 ACCIDENT ‘Gpecily) PLACE (Home, farm, factory, strest, (CITY OR TOWN) (COUNTY) (STATE) 
EI SUICIDE OF ~ office hidg., ete.) 
e HOMICIDE i : 
Time (Month) (Day) (Yea) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF le at Not Whlle 
3 INJURY m._| Work O_At work = 
3 22. I hereby certify that I attended the deceased from...t...........0.0.. i = eed ee ee ee Le , that I last saw the deceased 
a 


eee 4...m., from the causes and on the date stated above. 


ION (City, ee cor 


MARGIN RESERVED FOR BINDING 


Vs. an: * 
| 


e 


pply every item of information carefully. 


lease write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 
age is especially important. Physicians: p 


é 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 82 


CERTIFICATE OF DEATH ROE. Dish Noscsecancccteen eens 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF or. - 
Maryland comico 
county Wicomico MARYLAND STATE eee ouNTY 
On. Seen ee ca) Wie RURAL bea CITY At ontgide corporat Jini, write RURAL and give nearest town) 
TOWN Salisbury Town . 
HOSPITAL OR SERED (if rural, give location) 
INSTITUTION OR R.De2. 
SURES eo neee P.G.Hospt. ADDRESS . 
3. NAME OF GFirst) (Middle) ast, T DATE (oni) es) 9p 
DECEASED: F 1963) 
(Type or Print) Ralph Wilmer Dennis OF ari ane ° wee 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: it birthday: | If UNDER I YEAR | IF UNDER 24 ARS. 
Male RAPRA te wiowsmaroneer, |* ”"Warch 2. 1899, Boe 309 owt] Dave | Hore | 
: ees 


Ia, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): Parmer 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

Phillip D. Dennis Annie Haddock 


15. Was Deceasep Ever In U.S. ArMEp Forces? 16. SOctAL Security No.: | 17. INFORMANT & ADDRESS: _ 
(¥gpyn0, or unk.)) (It Yes, give war or dates or Mree Gertrade Dennis (Wife) 


service) { D 2 P + Ma ryl and 
18. MEDICAL CERTIFICATION I it Bae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 7 ONsenAnt EF 


10b. KIND OE BUSINESS OR 


11. BIRTHPLACE (State or foreign country): 
INQUSTRY 


Whiton, Maryland. 


12. CITIZEN OF WHAT 
Seay? 


a 
Py Immediate cause 
ln 
’ Antecedent cause(s) 
‘Diseases or conditions, if any, (b: 
giving rise to the above cause DUE 
stating underlying cause last 


| 
G 
Il. OTHER SIGNIFICANT CONDITIONS: } 
Conditions contributing to the death but not be 
related to the disease or condition causing death. 


{ 
Ifa, DATE OF OPERATION:| I9b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Cee! Cen é Maan ste brad bget othe] ron nr 


I, ACCIDENT (Specify) PLACE (Home, frm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bideg., etc.) i 
HOMICIDE a INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at — Not while 
INJURY M. | work{] at work 


22. I hereby certify that I attended the deceased fromfl c caw ee oon ng 19.6.3, that I last saw the deceased 
alive rons An 19%2..., and that death occurre: Aye eeO A S.-M, from the causes and on the date stated above. 
A 


(DEGREE OR TITLE) AD!) Ss < . DATE SIGNED 
Se ms 


SHo—§ J. MD” SEES 
23%. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, ray A county) (State) 
Biekar Svecite) = | Jan. 8. 1953. Bethel Church Cen. Walstons, yland. 
DATE REC'D R’S SIGNA’ 24, FUNERAL DIRECTOR ADDRESS 
ee ie Holloway & Company. 


ttla fC 


~ e 
MARGIN RESERVED FOR BINDING 


Vs. ais: 


item of information carefully. The correct 


i 


Z 
2 
= 
oS 
4 
a 
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3 
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uo} 
3 
n 
a 
g 
gQ 
3 
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Ed 
a 
3 
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net 
ay 
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a 
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a 
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§ 
5 
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3 
e 
o 
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o 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


=e 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF "Waa: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist, Ni 


COUNTY MARYLAND STATE Life COUNTY raeesler 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and giveynearest town) Ge fae piace) GULY (It outside corporate limits, write RURAL and give nearest town) 
TONE eee o_  oeee ae PlomMmore 


HOSPITAL OR STREET (& rural, give location) V 


SREY aSbRSk sist nexee/ + Second 


3. NAME OF (First) (Middle) (Last) (Month) (Day) (Year) 


teem Aeak  -ilenw DiexersoW 


3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 2 IF T YEAR [iF UNDER 24 HUB, 
£ WIDOWED, DIVORCED, "Hours | Mine | Min, 


(Specify) : Wicla vd’ Nov 4b 184% Zo 


10a, USUAY OCCUPATION (Give kind of S KI Ge OE PRUE NESS OR | 1}. BIRTHPLACE (State or foreign coutitry) 2 12, CITIZEN OF WOLAT 
fone during most pf working life, COUNTRY? 


HER'S NAMB: 


Deceasen Even IN Y.S. Anmep Forces 16, SoctaL Securtry No.: . INFO! aes & ADDRESS: 
r unk.) (If Yes, war or dates of 
oO service) Pre 


18 MEDICAL CERTIFICATIO; 


Immediate cause 


N Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above eause 
stating underlying cause last 


II. OTIIER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing dea’ 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes) No 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


21, ACCIDENT (Specify) | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


While at Not while 
INJURY M. work [1] at work [j 


22.1 [Ba by certify that I attendgd the deceased from. hte fag 39.68, to... pans 19. 6.3 that I last saw the deceased 
ers fro: 


saveeeertehs oben! 
eee DATE SIGNED 


2 MAS 
DATE THEREOF ; of... Fe ae (gx se , town, or/founty) Bee. 


OVA 
DATE RECD ys oe | Fhe eT ADDRESS 


pt Blan 


VS. ads: a 


“ MARGIN RESERVED FOR BINDING 3 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The.corréct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()/)‘),) 


CERTIFICATE OF DEATH Rage DistsNoss eee a 
I. PLAGE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Gouin Wicomico kore nee Maryland ene Wicomico 
oF SETTER REESE ee Set setts SGitpeg' mt write RURAL and ive neerest town) 


HOSPITAL OR Cf rural, give location) 
INSTITUTION 0: 


STREET 
STREET ADDREes Riverside Convalescent Home. ADDRESS JOI6 Smith Street, 


8. Re (First) (Middle) (Last) 4. DATE (Month) PR” SSE 
i OF 
(Type or Print) Samuel Lee Englar | aed ane 4 [9536 
5. SEX: 6. COLOR OR LA Sere: MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1r UNDER I YEAR | IF UNDER 24 TRS. 
Male (speciy) RaPEEBE? | Nov. (9, 1888 | 64 Montbe | Dave | Hours Hin. 
yrs. 


1a, USUAL OCCUPATION (Give kind of | 10h, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 


Meter GireMuproHhE ABELEy) Dept. UF’ Hmployment R.D. New Windsor, Md. 
13. FATHER’S NAME: ——_6£ Security Of sas 14. MOTHER'S MAIDEN NAME: 


12, CITIZEN OF WHAT 
COUNTRY? 


Samuel Lee Englar Sallie Nelson 


ee Was ewe re In U.S. AnMep Forces? 16. Soctan Security No.: | 17 INFORMANT & ADDRESS: 
¢ Sa »)| (If Yes, give wer or dates of] Mrs. Laura H. Englar (Wife) 


service) 
1 i 
= = +4056—Snith-6+. Salisbury; Mary leic- 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY J,EADING TO DEATH: . param AL Ree 


Onset AND DeaTit 
142 


sath 2 
Immediate eause 


meri & wtleg 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


cS i 


Il OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 1 


iSa, DATE OF OPERATION?) 19b. MAJOR FINDINGS OF OPERATION: ae 4 ~ 0, AUTOPSY? 
06 Pree ee -~oD ay - tenet four £ | Yes 0) wae 


lee. 1 4Ee 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN} (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.} i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while 


INJURY M. | work{] at work 


22. I hereby cerfify that I attended the deceased from. 6 
live on.... hat 1G., 198,,2., and that death occurred at... 
ATUR: 


we to feral 03 that I last saw the deceased 
2 1O.A ‘., from the causes and on the date stated above. . 


si (DEGRET, TITLE) ADDRESS DATE SIGNED 

/ 1 -09-S3. 

28. BURIAL, CREMATION | DATE THHAREOF | NAME OF CEMETERY OR CREMATORY LOCATI ity, town, or county) (State) 
REMBYpe dire: | Jan, 21.1953. Wicomico Mem. Park. | Salisbury, Maryland. 


° 


DATE REC’D BY LOCAL ISTRAR’S SIGN. a 24. FUNERAL DIRECTOR ADDRESS 
BEG / A 53 Hey. Ms, ; aed & Company Salisbury, Maryland. 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 Ay 4 
CERTIFICATE OF DEATH Ret, Dist. Now, SE... 


oe 


: 


fully. Thé-co! 


I. PLACE OF DEATH: “cowry [[Jvgnecceed 2, USUAL hd (HOME) OF DECEASED: we 


COUNTY MARYLAND STATE iy COUNTY 


on % BARES on eee) evan Barene re —— GUTY (If outsige-corporate lime, write RURAL and give nearest town) 
hoe. TOWN Y/ ee 
HOSPTYAL Se 
= 7 


STREET 


INSTITUTION OR Pine af (if rural, give locatign) 
STREGT ADDRESS ,] 04% gia = Heo ADDRESS 43 JA TH. P. 


3. NAME OF bee feiss (2. 4. DATE (fonth) (Day) (Year) 
DECEASED: 


(Type or Print) be ON : y a n SS 


6.,SEX: 6, ee ite oS SIN! Zz MARRI 8ADATE OF BIRTH: 5 lay: | IF UNDER 1 YEAR | IF UNDER 24 Hs. 
WIDOWED, DIVORCED Monts| Days | Houre | Min. 


(Specify) : has, 2. /$6 t oe vA ss 


Oa, USUAL secon bade (Give kind of | 10b. i ae eet ESS OR | 1. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 


work done duri: ost of working life, ca COUNTRY? 
even if retired) vh ae w/ Mu a us Ab 
Sue | 14. ihe MAIDEN Natt t 


JON care: 


item of informati 


| 


i 


“18. FATHER'S NAME: ‘ 


“15. Was Deceasey Even In U.S. ANMED cabal 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of Z f 


service) 
18. MEDICAL CERTIFICATION a erin 
ic fan. OR CONDITIONS DIRECTLY JAADING TO DEATH: ONSET AND DEATH 
oe 
Ifamediate cause 


Antecedent cause(s) 


Dineases or conditions, if any, __(B) 
riving rive to the above cause DUE TO 
stating underlying cause i 


I]. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | & 
related to the disease or condition causing death. 
198, DATE OF OPERATION:| 19b, MAJOR ic, Oh OF OFERATION: 0, AUTOPSY? 


Yes Nof 
21, ACCIDENT (Specify) Ae (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
| 


ARGIN RESERVED FOR BINDING 


b 


SUICIDE office bidg., etc.) 
MOMICIDE tug URY 


i 
es (Month) (Day) (Year) (Hour) en OCCURRED | HOW DID INJURY OCCUR? 


ile at Not while 
INJURY M. work [J at work 


22. [ hereby certify that I attended the deceased from. Onsncey 9. 4d. to...X AGS, 1 Zz. that I last saw the deceased 
.., and that death oceurred at..... 7) m., from the causes Ve on the date stated above. 


. 
(DEGREE OR TITLE) ADD) Ss ¢ DA’ S, ay 

44 ‘ Soran be /, 
FON (ATE THER} OF, ET Hah fi (Ci town, or ae 


B 
= 
ee] 

So 

2 
2 
= 

@ 
= 

be 

s 

ca 
&4 

oe 
ms 
3S 

3 

2 
uo] 
et 

° 

2 

oe 

2 

3 

3 

o 

eo 
s 

3 

2 
is 

& 

3 

o 

2 

s 
a 

a 

a 

rl 
i 
= 

it 
> 
na 
i) 

' 

3 
es 

i 

‘4 

a 
= 

> 
5 
= 
cs 

9 

oa 

Q 

n 

oe 

cm 

o 

to 

3 


yds 


p 
o 
> 
eo 
oa 
i 
me. 
Ss 
wa 
Fe 
a 
4 
S) 
a 
a 
a 
a 
Sy 
3 
g 
= 
Ey 
i 
Zz, 
SI 
a 
4 
Ba 
& 
3 
5 
= 
= 
a 
wa 
< 
A 
+e 
oy 


ge REC'D BY LOC: AL REY TSTRATS SIGNATU 


em of information carefully. The ec: 


vs. as@ a 
MARGIN RESERVED FOR BINDING 


it 


: please write the causes of death clearly and legibly. 


icians 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


age is especially important. Phys 


XK Diseases or conditions, if any, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ca ons CERTIFICATE OF DEATH Reg, Dist. No.s2 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND STATE Ma, counry Wicomico 


LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL OUP eas CITY (If outside corporate limits, write RURAL and give nearest town) 


OR _ and give nearest town) 


eek Salisbury Pow Salisbury 
HOSPITAL OR STREET rural, give location) 
SIREET aboRees ©6683 Fitewater Street Sboeess 683 Fitewater Street 
3. NeehiSeo (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Fredrick Spicer Gordy crarn; Jen 29 ms) 
5. SEX: 6. Sie OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 Tins. 


WIDOWED, DIVORCED, 


Male (Srecity) ‘Married 


White 


Months | Daya 


Hours | Min, 


May 20 1878 74 yrs. 


10a. USUAL OCCUPATION (Give kind of | I0b. rap OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: STRY? 
even if retired etired Merchant Grocery Store |Melson Md, R.D. Delmar Md. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Joseph Gordy Sangh Ann Leonard 
ee Was Cee fae a .S. ARMED ae 26. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
es, no, or un. es, Sive war or dat oO | 
No "es No Mrs Hannah C. Gordy (Wife) 683 Fitewater St. 


INTERVAL BETWEEN 
INSET AND DEATH 


18 MEDICAL CERTIFICATION Salisbury, Maryland 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: “ 


4 Immediate cause 


“> Antecedent cause(s) 
Va 


giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19h. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office hidg., etc.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ] HOW DID INJURY OCCUR? 

OF | While at Not while 

INJURY M. | work{) at work] 


22. I hereby certify that I attended the deceased from....7@€ 92, 19.moPto... ABT, 19.57 that I last saw the deceased 
alive on. ho... on 19.08% and that death occurred at.223.88. Rom., from the causes nd on the date stated above. 


SIGNATURE t (DEGREE OR 2. ADDRESS a SIGNE, 
Zed 4 


‘ity, town, or county) 


e « 
EMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY 


LOCATION 


23. 
T: B BEGISTRAR'S SIGNAPURE 24. 
Ry 4) t'3 Gor WL yrrercy |, HOUOWAT & COMPANY, SALISBURY, MARTLAR 
4 Y La—fP APEL 


vs. wg 


MARGIN RESERVED FOR BINDING 


Item 7 FilmG152 2/18/53 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


WEYDS 


’ 


7 


FOR MEDICAL EXAMINERS Reg. Dist. No.s2FR... 
i. PLACE OF DEATH: - =, USUAL RESIDENCE (HOME) OF DECEASED” 
Wicomico MARYLAND Maryland Wicomico 
CITY (If outside corporate limite, write RURAL and | LENGTH OF STA CITY (If outside corporate timita, write RURAL and give nearest town) 
OR give nearest tp (mm this place) OR is 
TOWN. TOWN uitland 
HOSPITAL OR STREET Uf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. Ba Ce (First) (Middle) (Last) 4, eee (Month) pees (Year) 
NCEASE! 
(Type or Print) ROBERTA GRAHAM Beata 1 28 1993, 
5. SEX 6. COLOR OR RACE 7 SINGLE ARRED A DATE OF BIRTH 9 AGE last birthday [Wonder T year [under athe. 
E IVORCE fon ays | Hours | Min, 
Female Colored oe y Foca om rk | | 
( 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Businass on | 11. BIRTHPLACE (State or foreign country) 12, CirizaN oF WHAT 
domgduring moat.of working life, even if retired) \ Inpustry pa Countay? 
5 tte 3 


13. FATHER’S NAME | 14. MOTITER’S MAIDEN NAME 


15. Was Duceasep Even In U.S. Anmep FoRcan? 
(Yee, no, or unknown) | (If yea, give war or dates of 


16. Sociat Security No. | 17. INFORMANT AND ADDRESS 
lservice) 


Edne Cannon - Fruitland, Md. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


lease write the causes of death clearly and legibly. 


4 Immediate eause (#)n--n--Pulmonary..nemorrhage.._. ey ores rk 
i 
a Dr Antecedent cause(s) : 5 g 
2 AY) Diseases or conditions, if any, — (b)_.... Known _p ah monary. tuber c ulosis peor ea nmr ener enero 
3S iY} : giving rise to the above cause 
3) stating the underlying cause last, 
a ee 
ES fe) 
a il. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death"but not 
a related to the disease or condition causing death. 
& 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
= 
3 
a 21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
Ee PRIMARY (J on CONTRIBUTING [) | OF office hidg., ete.) 
= CAUSE OF DEATH. INJURY 
= TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
a OF While at Not while | 
& INJURY m. wok 0 at work 
g 22. 'I certify that I took charge of the remains described above, held an Autopsy (|, Inspection X, Inquiry (% thereon and from the evidence 
2 obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes |X accident |], suicide |], homicide |, undetermined (]. a 
IGNSZTURE (Degree or title) ADDRESS 224 N. Divisi on St. DATE SIGNED 


Salisbury, Md. 


Medical Examiner; 


EMOVAL (Specify) 


S53 


"D BY LOCAL | REGISTRAR’ SIGNA] 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


DATE RE 
RE 


hs PVC 2A 


s 
© correct age 


very item of information carefully. Thi 


MARGIN RESERVED FOR BINDING 
Supply e 


(> 


WITH UNFADING INK. 
important. Physicians: please write the causes of death clearly and legibly. 


is especially 


PLEASE WRITE PLAINLY, 


VS. ALS * e@ 


Item 8 FilmG150 1/29/53 whw 


MARYLAND STATE DEPARTMENT OF HEALTH NGO 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No BIR oso 


bc PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNT) 3 STATE COUNTY 
Ze Oo MARYLAND Vial a 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY a {if outside corporate limita. write RURAL and give nearest town) 
OR give nearest town) (in 4his place) 
TOWN LAL 0 eb LE $RS Pow eet 
se : ane. hae a 
STREET ADDRESS (774% (7¥_<S 7 LAALL 
“a: NAMELOF eas Vee D 4. a (Month) (Day) (Year) 


= Pp ALD 


DECEASED 
(Type or Print) AOA A 


DEATH 7 ed Z/ tym 


6. W) 6. COLOR 0 — 7. SINGLE, aa 8. o— Lee, F SE! AGE last birthday | If under 1 year |If under 24 brs. 
wipoweb, DIVORCED, ips 1 ge | ays noel Min. 
pecily) yrs. 
10a. rs OCCUPATION (Give kind of work} 10b. Kino OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) ¥ 12, CIT]ZEN OF WHAT 
done ey 3 CoC h working life, sven If retires Le, ss, fo 2-60 
lL PEE e767 9) Gio] 
13. FATHER'S afte he | 14. MOTHER'S MAIDEN NAME 


Ko ke VO Hw AA £2 e 
15. Wa3 DECEASED Even IN U.S. ARMED Forces? | 16. Socta Sucunitx No. 17, INFORMANT AND ADDRESS _ 


(Yea, no, ox unknown) | it yes: give war or dates of | 7, 
fe Zs 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | f 


Immediate cause @)--.. 


LO / 
ot I, Antecedent cause(s) 
Diseases or conditions, if any, (b)-. 
giving rise to the above cause. 

stating the underlying cause |: laat_ 
(c) 
Tl OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or conditlon causing death. “Mu 
Tos. DATE OF OPERATION | lob. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
= es) oe eo Se 


2}. ACCIDENT {Specify} PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF rd bldg., ete.) i 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) TRIURY OCCURRED HOW DID INJURY OCCUR? 
OF lle at Not While 
INJURY Worle oO At work () 


22. I hereby certify that I attended the deceased from M0. 41... 195.2., to, Mrrsubunncney 19.5%, that I last saw the deceased 


alive on.. ae) Lrered 19,Sc2, and that death occurred at. hae from the causes and on the date stated above. 
SIGNATURE (Degres or title) ESS DATE SIGNED 


’ Dug Ga3, 53 


Da THEREOF 


A CREMATION 
mG, ) 


:) 


NK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


\ 


7 
PLEASE WRITE PLAINLY, WITH UNFADING I 
age is especially important. Physicians 


VS. as: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ||) 
CERTIFICATE OF DEATH Reg. Dist, No.3 2 rcsnse 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE county (t/ecanced 
eee (If ou corporate limits, write RURAL and give nearest town) 


TOWN 
STREET Bkavd 1, give location) 


ADDRESS s 2 
Last) 7 4. aot Gey (Day) (Year) 


I, PLACE OF DEATH: 


country UY, MARYLAND 
GRY (If outside comorate Timite, waite RURAL | LENGTH OF STAY 


OR and give nearesyto: (in this place) 
Ww 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS, 


3, NAME OF 


(First) (Middle) 


DECEASED: i = 
(Type or Print) AL Seana rl WO 
6. SEX: 8. Core OR 7./SINGRE, MARHIER: 8. We OF BIRTH: 3. ~ Jast IF UN! I YEAR | IF UNDER 24 HRS. 

wip CED, Days | Hours | Min, 


TLE EE - 


Hours | Min, 


foordbe\ 4 


Ida. ue AL OCCUPATION SSived perce ce 


10b. KIND_ OF; ad OR 
fone during mospwf working lif BP 
13. F. HER’S NAME: 
eS . lee. 


Iie S Deckasep Ever IN U.S. Armen Forces 1) 16. Socta Security No.: | [YA INFO! 
(Yes/pg, or unk. J (IE Yes, give war or dates of rm 


i service) 


oO. wa DEATH 


18. MEDICAL CE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause (a) 


\e ntecedent cause(s) 

“bs Disenses or conditions, if any, __(b) 
giving rise to the above cause DUE TO 
stating underlying cause Jast 


Conditions contributing to the death hut not 


If. OYHER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes] _Nof 

31. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF mmyntice bide. ete.) 

HOMICIDE INJUR i 

TIME (Month) (Day) (Year) (liour) fee OCCURRED HOW DID INJURY OCCUR? 

or While at — Not while 

INJURY M. | work{] at work 


22. I hereby certify that I attended the deceased from. wy 19......, that I last saw the deceased 


alive on......., fekss 19, nanggand that-death gooured at. é. -m., from the causes and on the date stated above. 
SIGNATURE oF TITLE) ADDRESS DATE —s 


FIERY OR ee, be 5 WA ft SE ow, 


City, town, or one 
‘ 
pried Za 


DATE REC'D BY LOCA’ 


MO $0 SS 


ISTRAR’S SIGNATU: 


PA 
es 
e correct age 


the causes of death clearly and legibly- 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. su 


ix especially.iniportant. Physicians: please wri 


mm 


ay 


PLEASE WRITE PLAINL 


ply every item of information careful 


Re 


a7 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.Aded.. 
1 PLACE OF DEATH ae 2. USUAL WESIDENCE (HOME) OF DECEASED” og 
Wicomice MARYLAND STATE Maryland ‘OUNTY Wicomice 
a ie outside corporate limits, write RURAL and | LENGTH OF STAY eee (If outside corporate limits, write RURAL and give nearest town) 
", i 
Town © Seresbury ee iaing town Salisbury 
HOSPITAL OR STREET (it rural, give location) 
INSTITUTION OR ad ADDRESS 
BIR TEY TION OR. Ste Luke Ro St. Luke Road 
3. NAME OF (Firat) (Middle) (Laat) | 4. DATE (Month) (Dy (Year) 
DECEASED OF 
(Type or Print) Garley er Hudson es an. 58 i 33 
6. Shtle | 6. COLOR it RACE eae mar JOS 8 DAT# OF BIRTH 9. AGE last birthday Ts eid under asm 
ID » HN ‘on! aye jours in. 
White (Speci SLNBLS Oct. 29.1885.| 67. ym. | | 
. oO Ni Cive kind of ik} 10b. oa 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WaaT 
Hat hb Lana oe Sc | noua Dek MET Wicomico, Co. | THA. 
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
David Wilmer Hudson Lizzie G. Brittinghan 


16. Was Decrayep Evkr IN U.S. ARMED Forcas? 
(Yea, offgr unknown) | dt re give war or dates of 
leer vice’ 


SRT SET NS SAUL SC. hove, (ieee) 


18. MEDICAL CERTIFICATION 
@ h es / 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
, , Immediate cause @)...Self-inflicted..bullet..wound of. left breast—__ 


17 6X 


InteavaL Barween 
ONSET Ai ATH 


Antecedent cause(s) 
Diseases or conditions, If any, (1) cecscscccsnnconssoecessemnenanenn-—eeconnsteensnmnassverseneese 
giving rise to the above cause 
stating the underlying cause lant, 
fe) 
th UTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


a nae ke CAUSE WS a cy | Ree aot, tem, [eetory, treet (ITY OR TOWN) (COUNTY) GTATE) 
OR fe office ) . 
CAUSE. OF DEATH. fusury  fme*? | Salisbury Wicomico Md. 
TIME (Monthy (Day) (Yea (Hour) | INTURY OCCURRED | HOW DID INJURY OCCUR? 
‘ot while 


Wiury Jee 20/0053 4. I Noe Self inflicted bullet wound 


22. ‘I certify that I took chorge of the remains described above, held an Autopsy | |, Inspection x Inquiry (1) thereon and from the evidence 
obinined by said Autopsy, Inapection or Inquiry, that said deceased died on the dry stated obove, ond death in my opinion resulted 


from: notural causes | \ occident ], suicide [A homicide ], undetermined 7]. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
ro _L M.D. 224 N. Division St.,Salisbury,Md. 1/31/53 


2, BURIAL, CREMATION | DATE THERE 
Burak (Specify) ‘Yeb. 2. 1853, 
cD BY LOCAL REGISTRARS 


£25 


N ee ys ace sei ahead LORIN Ga ae a State) 
IGNATYR) . FUNERAL DIRECTOR ADDRESS 
bored ‘[* Holloway & Oo, Salisbury, Ma, 


DAT# RK 


Ny 


a 


2 
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a 
z 
Fs 
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7 
a 
eB 
4 
ct 
Nn 
a 
i-<] 
q 
g 
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= 


please write the causes of death clearly and legibly. 


iS 
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i 
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P 
(ct 
FE) 
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x 
i 
2 
a 
3 
7B 
a 
g 
= 
o 
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tet 
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PS) 
eh 
Be 
i=) 
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a 
4 
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a 
& 
2 
i 
a 
5 


4 


e is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. Nosed 


i. PLACE OF DEATH« 2. USUAL RESIDENCE (HOME) OF DECEASED: » 


. 


county Wegener MARYLAND TAT county JU ycerncecd 


ee ube ey sceeeste ltanita; eae ee oe Rag orm idd corporate limits, write RURAL and give nearest town) 
TOWN . 


TOWN 


INCRE etor STREET (If rural, give location) 
INSTITUTION OR 
STREET ADDRESS ADDRESS 


(Type or Print) 
5 SEX: 6. BaF cS 7. E x MARRIED, 8, DATE OF BIRTH: 9. AGE last biffhday: | iF UNDER I YEAR| IF UNDER 24 HRS. 
male WIDOWED, DIVORCED, ‘Months | Days | Hours | Min. 


(Specify) y@shiaedd, 13, ISSY af i Meuse | ao pest 


Bid anid USUAL [white (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLA€E (State or foreign country): 12, CITIZEN OF WHAT 


3. NAME OF Cly (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Ons 


DECEASED: ClyD LINWoeb Seater; Fase. 3 SS 


work done during it of working life, NDU} Ys COUNTRY 
sien treired Pe A oa ead Bedvalee, 2S 


13. FATHER’S NAME: in MOTHER'S MAIDEN N ME: 


St 


15, Was Deczasen Even In U.S, AnMED Forces? 18. Soctat Secunty No.: | 17. INFORMANT at he 


(Yes, no, or unk,)! (If Yes, give war or dates of | je i ‘ Y } g 


we Tra, St 
INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 
|, DISEASES OR CONDITIONS DIRECTLY LE. H: Onser Ay Deatit 
#2... 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i8n, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes] NoG 
21. acanerE (Specify) | PLACE (Home, farm, factory, street, { (CFFY OR TOWN) (COUNTY) (STATE) 


SUICID. OF office bldg., etc.) 
TrOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While xt — Not while 
INJURY M. | work[} at work 


22. I hereby certify that I attended the deceased fromum. & Cf... AG. es  19S3.., that I last saw the deceased 


@ causes and on the date stated aho e. 
DATE ‘SIGNED 


3 NALD Wo 
23, Bye CREMATION | DATE ,THEREO. | N E OF CEMETERY OR CREMAT LOCATION (City, town, or county) 
MOVAL nae 1/248 /F3) | Arve toe is j bye 


man REC D BY EQN SIGNATU) ADD, 


Sa 


) MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informat: 


vs. ars: 


fully. Thé correct 


10N care: 


please write the causes of death clearly and legibly. 


, 


age is especially important. Physicians 


PLEASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. NoPE conan 


1, PLACE OF DEATH: 


county Ls} MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


oe (If outside corporate limits, write RURAL 
(in this place) 


and give nearest town 
TOWN "Ries. 


LENGTH OF STAY 


stare 1} laa, corre Unermeed 


CITY (If outsid’ corporate limits, write RURAL and give nearest town) 
TOWN 


INSTITUTION OR 
STREET ADDRESS 


HOSPITAL OR 


in) a 


(If rural, give location) 


STREET 
eae ESS UWalkurt SF 


3. NAME oF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
z OF 
(Type or Print) WalTER DANIE | k } } MON | peaTH: 7Gw: AX 953 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last bidthday: | ir UNDER I YEAR| IF UNDER 24 TRS. 
RACE WIDOWED, ORCED, S i Months ey Tours | Min, 
mele Lok (Specity) Wy assed 23,1 ¥ 7h NE 
10a. USUAL OCCUPATION (Give kind of | I0b. 1D OF BUSI BIRTHPLACE (State or foreign country) : ‘2 CHIZER OF WHA 


work done during most of working life, 
even if retired) : 


ESS OR | iI. 


bun ternw | 


COUN’ 


Weekes , "2-Sh 


13. FATHER’S NAME: 


14. MOTHER’S MAIDEN 


Same —— 
147 MLA 


‘AS Deceasen Ever In U.S. 
> no, or unk.)| 


222) 


RMED eee 16. SoctaL Securrry No.: 
(it Yes, give War or dates o' | 
service) ' 


18. MEDICAL. CHRTIFICATION 


1 U0. OR CONDITIONS DIRECTLY LEADING TO DEATH: 


#20 mediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


| 17. INFORMANT & ADDRESS: 
InTERVAL BETWEEN 


ONSET AND DeaTH 


L fy. 


19a, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATIO: 


20, AUTOPSY? 


IN: | 


Yes Nof]) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE co) office bldp., etc.) H 
HOMICIDE INJURY i 
TIME (Month) (Dry) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF i hileet Not while 
INJURY M. | work] at work) 


22, I hereby certify that/I attended the deceased from. 


alive onic’ ee. ear ok) $., a that death occurred ath. 


Ae 


SIG. Qu sls 


i. A 1942... to. a4 199: ,., that I last saw the deceased 
..m., from the causes and on the date stated above. 


(DEGREE OR TITLE) 


23, BURIAL, CREMATION 


a We ak 
DAT! ‘CD BY LOCAL 
REG. 


SIGNAFU; 


ALD 
| NAME OF CEMETER L CREMATORY, 


DATE SIGNED 
Ck es 
“(8 ION (City, town, 9 7s 


wom 


| 24, oy AL DIRE 


i 


vs. a1: a 
: MARGIN RESERVED FOR BINDING 


oy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (if 
CERTIFICATE OF DEATH Reg, Dist. No.2. 


Pe 
3 
5 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
os 
a COUNTY Wicomico MARYLAND state Maryland country Wicomico 
: 2 _ -||_— SATE 
iS a OR Sng re a a CTE aed Heine, GITY (if outside corporate limits, write RURAL and give nearest town) 
ge TOWN Salisbury I0 Dayes TOWN Salisbury a 
3 HOSPITAL OR . ( ral, glve location) 
83 ee Cee street 509 KE. Lodtet' 
ate STREET ADDRESS Peninsula General Hospital 
Ba 3. NAME OF First) ‘Middle ‘Last 4. DATE Month (Day) Year) 
6 g DECEASED: ee ee) ae) oF x , Pa ; 
Eg (Type or Print) Mable Elizabeth Kirwan peaTH# 4D. dOthh. 1» «453 
as 5. SEX: 6. es oR  |7 SE ra es 8, DATE OF RIRTH: | 9. AGE last birthday: | 1r uNDpr 1 YEAR | 1F UNDER 24 URS. 
Bt oO Mf a | Months | Da: Hours | Min. 
Ae 10! ys 8 
=8 [Female | White (oMarried Dec. 15th. 1923 e9 sa | 
oa 10a, USUAL OCCUPATION (Give kInd of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
go work done during most %, working life, INDUSTRY :. NTRY? 
82 even if retir se Worl At Home Salisbury Maryland | 
ba 13. FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 
eo 
pee Tames F.Morris esa Brumbley 
ies 15. Was Deceasen Ever IN U.S. Anmep Forces? 16. Soctat Szcunity No.: | 17. INFORMANT & ADDRESS: 
Bg | (Yer no or unk) (1 Yee, give war or dates of} 
ag service) } ir.Thomas C.Kirwan ( Husband ) 
Be pase 
ane 18. MEDICAL CERTIFICATION OOF B. Locust st. See = 
g I. Ve OR CONDITIONS DIRECT Salisbury Md. ONSEL ARDS DeatE 
a] 7626 ee 
2 mmediate cause seen uae 5 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


c) 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yosef No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (GITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) | 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW Dip INspRY OCCUR? 

OF While at — Not w}fil§ 

INJURY M. | work(] _atw l 


rtify. I attended the deceased fron’#h. 22, 


don the dafe stated above. 
DATE SIGNED 


453 


7, or county) a (State) 


age is especially important. Physicians 


23. BURIAL, EMATION 


Buriat (Speclfy) : | 


DATE REC’D BY LOCAL | 8; 
REG 


DATE THEREOF NAME OF CEMETERY 


Feb. Ist.1953\ Wicomico Memorial Park 


PLEASE WRITE PLAINLY, WITH UNFADING INK, 


\ 
ly. The 


ipply every item of information carefull: 


PLEASE WRITE PLAINLY, * 


VS. A1B 6: 


ARGIN RESERVED FOR BINDING 


UNFADING INK. Su 


age is especially important. Physicians: please wri 


\ 


t 


correc’ 


‘ite the causes of death clearly and legibly. 


0) 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 Net 
CERTIFICATE OF DEATH Reg. Dist, Noweh Pema 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


: Ho ELESS 
county _Aj,com. ee MARYLAND STATE Pita ___ COUNTY i 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) (in this place) CITY (If outside coyporate limits, write RURAL and give nearest town) 


WN OR 
soem Salis ber X menths TOWN - ¢ 
HOSPITAL OF STREET CEPT, give location) 
STREET ADDRESS Dee r 5 Dee. aod State Le sp. ADDRESS (a Caz ~ f 


3. ae (First) (Middle) (past) 4. DATE (Month) (Day) (Year) 
; : OF 
(Type or Print) John avale | DEATH: —/, 24 p63 
5. SEX: 6. COLOR OR 9. AGE last birthday: | IF UNDER 1 YEAR | 1F UNDER 24 11R8, 
RACE: 


7. SOU eae En 8. DATE OF BIRTH. 
iol (Specify) : ergkize, | q- 1G-1EB 4 =A 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired): uy 7) } 


Hours | Min. 


6 Months | Days 
» 8 yrs. |_ = 


1]. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 


) COUNTRY? 
13. FATHER'S NAME: 14. MOTHER’S MAJDEN NAME: 


Adem \Knicl Motte fekey 


15. Was Deceasep Ever IN U.S. Anmep Yorces ? 16. Soctau Secuntry No.: { 17. INFORMANT & ADDRESS: 
(Yes, no or unk.)| (If Yes, give war or flates of | . 
thr henourperice as | Hosp. tol records 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY ADING TO DEATH: 


INTERVAL BETWEEN 
Owser And Draru 


~> Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
tating underlying cause last 
4 x G 

I. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not a) 

related to the disease or condition causing death. Cal: Crit + | lo 4 ‘ ? 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 

a ‘ie Yes []_No 

21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE = OF office bldg., etc.) | = 

HOMICIDE INJURY P i ; 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whilent Not while ~ py 

INJURY - M.|_work(] at work | 


Be, 19,825 to. ATEY..., 19.43, that I last saw the deceased 


alive on... 19.45 , and that death occurred SRT ee is from the causes and on the date stated above. 
SIGNATURE ATE SIGNEY 
: dol, _ Ye 
| (Statd) 


23. pu CREMATION | DATE TH 


iGrecify) HEREO! 
cify) : By -s4" 
SERVE iralees 


DATE REC'D BY LOCAL 
RE 


LDS2 


ADDRESS 


vss: @ -) 
MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18! | ( 
CERTIFICATE OF DEATH Reg. Dist. Nonwdrd esis 


2, ey ne RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 


. 
COUNTY MARYLAND 


CITY (if obtside corporate Umits, write RURAL | LENGTH OF STAY 
and give péates n) (in this place) 


stars ZZ COUNTY 


ons, (If outside rate mits, URAL ang give nearest town) 
— a 
STREET . xive location) 


ADDRESS / 
Kv 


3. NAME OF (Middle) ) 4, DATE nth) (Day) (Year) 
DECEASED: on OF 
___(Type or Print) mk ck CZ TxA DEATH: p63 
5. SEX: 6. cones OR La orca A 8. PATE OF BIRTH: 9. AGE last A$fthdey: 1F UNDER 1 YEAR | IF UNDER 24 Hts. 
a ES p. DIVORCED, we Months| Days | Wours l Min, 
torres Vd ME, Fe Ages SS g "A 0/239. | 


12. CITIZEN OF WILAT 
COUNTRY? 


10a, USUAL OCCUPATION (Give kind of 
work done duringfp6st of working life 
even if retired VG M4 


TESQBEEIEC 
13. FATHER'S NAME: 


4> a LZ gs ee 


15. Was Deceasen Ever In U.S.ARMED Forces? 16. Soctan Security No.: 


17. IN} SnMAayy & ADDR! ESS 
(Yes.yo, oprunk.)| (If Yes, give war or dates of | 0, 
PA ne hat C re 2d Kf 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS D: J 


service) | 
INTERVAL BETWEEN 
‘ADING TO DEA’ ONnser AND DEATH 


Tob. KIND OF BUSINESS: OR | WU. BIRTHPLACE (Si oy foreign country) : 


INDUSTRY: 
C10 eae ee? 


CEM Se A bats 


ply every item of information carefully. The cor 


Su 
age is especially important. Physicians: please rite the causes of death clearly and legibly. 


* Immediate cause 


y Antecedent cause(s) 
x Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 


¥ 


UY 


| 
20, AUTOPSY? 


Yes Noy 


(CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE oflice bldg., ete.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) 
INJURY M. 


22. I hereby c¢rtif: 


21. ACCIDENT (Specify) | HES (Home, farm, factory, street, 


While at Not while 
work() at work] 


INJURY OCCURRED | HOW DID INJURY OCCUR? 


tak ap. the deceased from. 
ink ang hat deat poured ats 


cae 10. fad EA sesey 19.4.8 that I last saw the deceased 


ngfrom the causes 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


(DP LE) ADDRE: A 
— 2 F SFR o-2 
23. BL, RIAL, CR! ZION | DA’ THEREOF NAME OF CEMETERY OR CREMATORY LOCAPION (City, 
od 
CBEMOVAL (sypeity) : ae | 
& Aho Sr te! POPE A Og SPL 4S) P2720 
DATE R ECD BY LOCAL YABGISTRA’ i? u 
PETS IIY 2. 


3A nvayng 


e 
09 =~ 


= 
= 


item of information carefully. The correct 


a: @ (-) 
MARGIN RESERVED FOR BINDING 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


- 
: : 
county ] wv LAA) MARYLAND |__ STATE 7M eraflabsoose: weeoneed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist, Note emare 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) (anithispjace) CITY (If outside Gorpgrate limis, write RURAL and give nearest town) 
AOL TO Node rhe 

Datsd AA fh Le. TOWN 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR 
STREET ADDRESS ADDRESS 


3, NAME OF (First) RR 


tect SADIE LARMORE 


4. Bate (Month) (Day) (Year) 


beara: Law, 14 90 $3 


5. SEX: 6. cone™ OR a snore sob D, 8. DATE OF BIRTH: 9. AGE a” birfhday: | 1F UNDER 1 nae TP UNDER 24 URS. 
: 1 , DIVORCE! Month re Mi 
‘ (Specify) I eel Ged, Ig ISS] | Ties | ies 
10a, USUAL OCCUPATION (Give kind of | 10b. aa Bs ee eS OR | 1f. > Aad = or er cow iva Py) CITIZEN OF WHAT 


work done durin: 
even if retired) : 


co i 6. Ssae g 


Wiese! Deasiorks, eS = 


ost of working life, 


pe PP, 


13. FATHER’S NAM) 14. MOTHER’S Rata epee Me 


15, Was Deceasep Ever IN U.S. ARMED Forces? 16. Soctau Srcunity No.: | 17, INFORMANT & DRESS: 


(Yes, no, or unk,)| (If Yes, give war or dates of 
, service) =m —_— | Connie T- = eer A 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Mau cone 


INTERVAL BETWEEN 
Onset ann Dratit 


Ommediate cause 
. 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


c) 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
192, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INU i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ai’ * While at Not while 
INJURY M.|_work{] at work 0] 
2. I hereby certify that I pape the deceased from.... 19...5%, that I last saw the deceased 


alive on M™., from the causes and on the date stated above. 


SIGN iy 2 DATE SIGNED 
ud. ‘ft As 
hee be feet 


LOCATION (City, town, or co) nity, 


DATE THERE 
f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ms 


§ 
3 er! 
z CERTIFICATE OF DEATH Reg. Dist. N lh ae 
‘J 
3 I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF POE 
a county (¢) teaneo MARYLAND STATE LA Drolerde OUNTY UT aes 
A ey: CITY (If outside corporate limits, write RURAL Be eS CITY (It 1iralande rporate limits, write RURAL and give nearest town) 
Ws sees ay ie TOWN 
3 _ tow" f, d 
5 HOSPITAL OR ae faral, give location) 
a STREET 
3 INSTITUTION OR pase P4. L 
P STREET ADDRESS (9 f yy hhearr 
BS 3. NAME OF (First) (Middle) (Last) ef Cay (Month) (Day) (Year) 
eS DECEASED: . = fe OF 
x (Type or Print) peatH:  / - £ - 19S 
4 5. SEX: 6. es OR 7. BAS ee 8. DAT F BIRT: 9. AGE last birthday; | tf UNDER 1 YEAR} IF UNDER 24 IRs, 
CEe y Month D Hgyrs Min. 
2s | nak Soe &S : ee | ee 


Tob. KU OF BUSINESS OR 
INDUSTRY: 


0a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) : 


13, FATHER’S ce 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (State or foreign country) : 
COUNTRY? 


Tn 


14. MOTHER’S MAIDEN NAME: 


WW etety 


“IS, Was DEcEasen 1 » eb, U.S. Axmep Forces 9 AL Secuniry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If iS give war or dates of 
service’ 


‘I8. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY "Oe. DEATH: 
+7 ff 4 
TT bheaiat? cause eee ae, 


ae 
Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating undeclying cause lant 


INTERVAL BETWEEN 
ONSET AND DEATH 


tS 
il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19b, MAJOR FINDINGS OF OPERATION: I 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


lly important. Physicians: please write the causes of death clearly and legibly. 


— 7a, DATE OF OPERATION: 
a Yes Noo 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oflice bidg., ete.) 
‘ { HOMICIDE Inrory' 

‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
or While at Not while 
INJURY M. | work(] at work] 


22. I herehy certify that I attended the deceased from. Z. 


alive on. LBZ é>that death occurred at. 
SIGNATURE mere a: 


age is especia’ 


De REC’D BY LOCAL | RBGISTRAR'S SI Wii 


> Eaton ‘ 
O/3/9/200 


Item 8 FilmG150 1/20/53 whw . “nor 
fe} CERTIFICATE OF DEATH (Marylang J) 
Reristeaton _- COMMONWEALTH OF-VERGENTA sili tai 
District Ne. DEPARTMENT OF HEALTH, BUREAU OF VITAL STATISTICS Registered i eee 
1, PLACE OF DEATH MAGISTERIAL DISTRICT 2. USUAL RESIDENCE (Where pos ar If institution: residence before admission 
col INTY - a. Ss’ 4 Aad’ SOUNTY 
he 
3 b. ‘a Inside i Corporate e : Corporate 
5 Bein  Owtsiee Limits Limies 
3 ca ueerity R INSTITUTION d. LENGTH OF d. Gfrural, give mailipg’ address) 
STAY 
2g 
P4 L7 occa emcee 
z SEASED ee Eeeale} ean) 4. DATE (Moth) (Day) (Wear) 
é Pe ar Print) Sea ef 17 FF 
‘3 5. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 6 ‘9. AGE (In years iy UNDER | yr. [17 UNDER24 HRS. 
rs WIDOWED, DJVORGCED (Specify) Ud last birthday) Months | Days | Hours | Min, 


A Mh hd 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


ae Le. | country! 


10b. KIND OF BUSINESS OR IN- 
bust 


UPATION (Give kiad of work 
of working life, even if retired) 


14. MOTHER'S x 
27 Py — MAIDEN NAME L—— , 
Zo a ee 
J 0" peg om T+ FX ’ 2 
TS: IME OF HUSBAND OR WIFE OF DECEASED 16. SOCIAL SECURITY 17. INFORMANTS: 1, ES TF 7 40) 
> i) NO. 49 SIGNATURE ALL Myth J (EA Ls 
: pace 4-7 <=, <e(] “fe ADDRESS. 


= INTERVAL BETWEEN 


18, ©” DEATH | |. DISEASE OR CONDITION MEDICAL Re tis TON 
Sipe Fe (HD EADING TO DEATH® ) ONSET AND DEATH 
Encer/@nly ane cause per line : GORE 
Fi paeal YF a iA 


1A, DENT CAUSES 


Marbid conditions, tf ony, giving DUE TO (b). 
rise to the above couse (a) stat- 
ing the underlying couse lost, DUE TO (c) 


Il, OTHER SIGNIFICANT CONDITIONS 


Physicians: Please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLAINLY, WITH UNFADING INK. Every item of informati 


canecdageathy Conditions contributing to the deoth but not 
i. related ta the disease ar condition causing death. 
19a9b AF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Op e-2 
ASG ihe ; ves] no XJ 
21a, ACCIDENT * (Specify) 2lb. PLACE OF INJURY ©. g., in or about | 21c. (CITY, TOWN, OR COUNTY) (STATE) 
SUICIDE home, farm, factory, street, ofice bldg., etc.) 


@ROMICIDE 


21d..TimeE (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21£ HOW DID INJURY OCCUR? 
ih While at Oo Not While a 
er Work at Work 


Baas 
@ 23ar SIGNATUF 23c. PATE SIGNED 
ie. VE Ll steal Sh PORES 
we. [Cees 
I enanioy| fq 24b. DATE Grate) 


5. FUNERAL DIRECTOR'S 
SIGNATURE 


DATE REC'D BY LOCAL 


REG. =/9 33 


ISTRAR'S SIGNATURE 


a 


PLEASE WRIT 


s 


The correct age is especially important. 


Pa 
E ‘ 
= 
= 


oad 


NFADING INK. Supply every item of information carefully. The correct age 


important. Physicians: please write the causes of death clearly and legibly. 


\ 


™ MARGIN RESERVED FOR BINDING 


is especi: 


PLEASE WRITE PLAINLY, W 


Ttem!3 FilmG152 3/16/53 whw 


: MARYLAND STATE DEPARTMENT OF HEALTH HeYGH? 
CERTIFICATE OF DEATH 
i FOR MEDICAL EXAMINERS Reg. Dist. No. 22 oerccrce 
ur oF Dh PLATE ae Tae ak = yp 2 USUAL RESIDENCE (HOME) OF oo 
TY comi MARYLAND. Marydand Wicomico 
GITY AT outside corporate limita, write RURAL and ) LENGTH OF STAY GITY OT outside corporate Units, wrile RURAL and give nearest town) 
TOWN JUSTE LCO pee aap) TOWN yuantico 
HOSPITAL OR ; STREET 


INSTITUTION OR ADDRESS 
STREET ADDRESS (G 


Z rural, give location) 


5. Nae ws (First) (Middle) (L 
irype or Feit) ALFRED MoGk a 
6. SEX 6. COLOR OR RACE rar fey ED, | 8. TE OF BIRTH 9. AGE last birthday oat ee pes 
WwW. E on’ jours In. 
Male Colored | “BOwey, pivoneye | 12/25/1894| 58 a (Reseed | 
it. BIRTHPLACE (State or foreign country) 12. CiTizmN OF WHAT 


10a. USUAL OCCUPATION (Give kind of work | 10b, Kinp oF Businmss on 
US 


ep gage | ye ae 3t.Petersbure, Floride- nie é 3 
13. FATHER’S NAME | 14, MOTIIER'S MAIDEN NAME ? 


16. Sociat SacurityY No. 17. FQORMANT AND ADDRESS. r ie 
218-057874 | pare. Fe VARIN, 


16. Was Deceaseo Even In U.S. Anwep Forces? 
(Yee, no, or unknown) | (If yes, give war or dates ot 


lwervice) 
18. MEDICAL CERTIFICATION 
INTERVAL BEtwaEeNn 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 
S\ctintnicaietevtauee qa)... GOTrOnar lusion_ | sudden 


Ly 
” Antecedent cause(s) 
Diseases or conditions, if any, — (b) ...... 
giving rise to the above cause 
atating the underlying cause lact_ 


fe) ! 
UW. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the deatk but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) 


PRIMARY (jor CONTRIBUTING [j | OF ___ office bldg., ete.) 

CAUSE OF DEATH, INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiie at Not while | 
INJURY m, work 0 at work 


22. uf certify that I took charge of the remains described above, held an Autopsy |_|, Inspection K), Inquiry (thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
frem: natural causes ® accident |], suicide |], homicide 7, undetermined (]. 

SIGNATURE (Degree or title) ADDRESS. 4 te at a, DATE SIGNED 
Pa) 4 ; 24 N. Division St. 
Deputy Medical Examiner; Salisbury, Md. 

23, BURIAL, CREMATION 


SMOVAL (Specify) | DATE THEREOF | JAME Viagw Y OR CR sos oad TON (City, town, or cousty) 
pecity i a & 
tg tA J~aQ—S tel OLE, : 


0; Vs Me 
DATE REC'D BY LOCAL REGISTRARS SIGNATUR UNBRAL DIRECPOR td ADDRESS: 
REQ. | Y YY Va iy. y er pe 
st /-LOFZ AAdd \ LICL ONO, bO#4) S/1 CA = a 
Yi 


St“ 
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. Physicians: please write the causes of death clearly and legibly. 
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age is especially important. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |; ; ;( If! 
CERTIFICATE OF DEATH eee we ae 


rr — —  ———————— = 
1, PLACE OF DEATH: 2. USUAL RE! ENCE (HOME) OF DECEASED: 
COUNTY / i Lyne) MARYLAND STA’ COUNTY 


eee ae RURAL | ENS OR STAY CITY (If outgide corporate limits, write RURAL and give nearest town) 
a Town Az@lrinad 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR STREET 


STREET cs 770 wi: Morrrad le iz ADDRESS gut 3 


oar Pa 2 (Qiiddle) (Last) {Month) (Day) (Year) 


(Type or Print) Rieter 
5. SEX: & COLOR OR | 7. SINGLE, MARRIED, 3, DATE,OF BIRTH: 9, AGE last Mythday:| 1 UNoen 1 YEAR| IF UNDER 24 HIS. 


RACE: “WIDOWED, DIVORCED, / itaetne)lickiawa. | i 
Prake (Specify): y bE Sle | Min, 


10a, USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS 0) eee (State or foreign country) : 12. CITIF OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : 


13. FATHER’S NAME: 14. MOTH MAIDEN NAME: 


“15. Was Deceasen Ever IN U.S. ARMED Forces 7, 16. ee eka. No: | 17. pevonsTAR & ADDRESS: 


(Yes, no, or unk.)) (If Yes, give’war or dates of 
| service) 


is. MEDICAL CERTIFICATION 7 > 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONasdaeD Deere 


yx mniediate cause 
0 Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause |: 


If. OTTER SIGNIVICAD $ | 


Conditions contributing to the death but not 4 . 
related to the disease or condition causing death, f. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


: Yesf} No B— 
21. ACCIDENT (Specify) | ge (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work () at work [J 


. | hereby e4 that I attended the deceased from... af Fivivvessy 19S cutlis. Yet 19.8-2., that I last saw the deceased 


alive on.. Sos <5 a and that death occurred at.. GE veel ty, from the causes and on the date stated above. 


ool 
Pa at | bs auntie SMF CEN nivale Pace te OR CREMATORY | LOCATION {City, town, =a) 
ify) : ; 
iS /~ hs {9S 3 ee 3 Zz 
ATE REC'D BY Li rt *s 24. F erey 
* Cc oe IGISTRAR’S SIGNATYR'! | UN 5 


re; ch 
AO 13309002 1, 


(DEGREE OR W.0, ADDRESS DATE SIGNED 


VS. A1B 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
CERTIFICATE OF DEATH neds ese a Na FAR 


i. PLACE OF DEATH: _ 7 — USUAL RESIDENCE (HOME) OF DECEASED 


county QW) xrenteor MARYLAND STATE _C 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outsigS corporate limits, write RURAL and give nearest town) 
OR yond give nearest gow "7 ig place) BOR 


HOSPITAL OR ‘STREET Tural, give location) 


INSTITUTION OR . ADDRESS q - 
STREET ADDRESS 07 x Derrc00% 


3. NAME OF Onie (First) asi ar g (Last) 4. DATE (Month) a eee - 


DECEASED: 
(Type or Print) 


5. SEX: 6. ected OR 7. SINGLE, ICDE! ‘£4 BIRTH: i lr ae YEAR Te 7 — HRS. 


d t |Weh Sipps Lpeve cl. DIVORCED, 852. Fp ak: Months; Days | Hours ymin Min 
e 


ry Wages OCCUPATION..Give kind of jb Welrard - Po me) 7 BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
k done during most of working life, ES A 


13, FATHER’S NAME; le MOTHER'S 


15 Was Deceased EVER IN U.S.ARMED ‘Forces?| 16. ware Mn Security No. 


(Yes, Vx. oa give war or dates of See $925 , 


18, MEDICAL CERTIFICATION ietean 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
r 


\.Immediate cause (a) oe 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause “ag 
stating the underlying cause Iast_ DUE TO 


le 
OTHER SIGNIFICA) CONDITIONS 
Conditions contributing to the death but not 
related to the disense or conditioy causing death. 


.» DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yes) Not) 


ACCIDENT (Specify) EEDCE {Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE PNoURY 


While at Not While 
INJURY m, Work 1 At Work (] 


22. I hereby certify that I attended the deceased from ..... 1990. to J7.I7...., 198F, ‘that I last saw the deceased 


1 ao acon oe, h d on the date stated above. 
alive on/>. and t eee ae at VE Cie LM. pros secs causes ani pede LN 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


Wi bbe, O2 . Ebr) 
23. B pale CREMATION, aaieo ets aniee TERY Sales CREMATORY 

OVAL pecify) | Rabel. 
— {De ECD BY Ae DJREGAO! 


i ay ce ar R | l ¥ ‘Ha 


e correct 


MARGIN RESERVED FOR BINDING 


@ = 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


vs. As @Q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH re ae 


Dr. Gilmore. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
i Maryland Wicomico 
country Wicomico MARYLAND state | 879: COUNTY 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY i yee a 
OR insdiite call CITY (If outsjde,egrpgrate limits, write RURAL and give nearest town) 
Town SELL BBE | pooebe ony, Bealisbury 
HOSPITAL OR STREET (if rural, give location) 
L 
SIRERT wipes 505 Anne Street, ADDRESS 505 Anne Street. 
3. NAME OF (First) (Middle) (Last) 4. DATE Month) Day, ear) 
DECEASED: OF 
DECEASED: Elijah Harold Parsons | OF, dalle, 1,” 1953." 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: | 9. AGE last birthday: | iF UNDER I YEAR | IF UNDER 24 HRS, 
Male é ROP EMERY”: | Jan. 25,1893. 59. geet Days | Hours | Min. 
| yrs. 
10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 1]. BIRTIIPLACE (State or foreign country}: 12. CLIZEN OF WHAT 
ae fone Sur MAE ee rorking life, | HUETPRinting. Whitesville, Delaware. USSVmTRY? 


13. FATHER’S NAME: 
Rufge M. Parsons 


14. MOTHER'S MAIDEN NAME: 
Emma Parsons 


16. Was Dectasen Ever IN U.S, Armep Forces ?, 16. SoctaL Secunrry No.: | 17. INFORMANT & ADDRESS: 
Cig no. or unk.)} (Ie Yes, give war or dates of | Mre. Hazel Paxsons (Wife) 


service) | 


L 505 Anne St. Salisbury, Maryland 


18. MEDICAL CERTIFICATION F ots 
I, DISEASES OR CONDITIONS DIRECTLY ING TO DRATH: Me .) Sao 


-~-Immediate cause (8) oe 7 


“7 antecedent cause(s) 
Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing dea’ 


19a, DATE OF OPERATION:| 19b. MAJOR FINDI 


Cenrrlrinia | 
‘OF OPERATION: 1 20. AUTOPSY? 


Yes (]_No fq* 


(CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE OF office bldg., etc.) 

TLOMICIDE INJURY H 

eee (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INS! 


OCCUR? 


Le, 19.2.8 that I last saw the deceased 
causes and bp the date a above. 


While at Not while 


M. | work(] at work I 
attended the deceased mT cd rae 


that death occtyred at,,.108 toon 
ADDRESS 


ety 
DATE SIGNED 


Lb,1 553, 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, /or/county) State) = 
Jan. I7, 1953, Parsons Cemetery. Sakisbury, Maryland, 


Tee REC'D BY LOCAL | REGISTRAR’S SIGNATURE, | 24. FUNERAL DIRECTOR ADDRESS 


Holloway & Company. Salisbury, Md 


Dulla J? Weed 


VPlere7) + fi (Les 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE) 18 fA | 
£ CERTIFICATE OF DEATH vag Dina Maat cual 


——— 
} 1, PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 
} 5 


couNTY Lu Des MARYLAND sears etigland county (1) pennice 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OF snd cite tener ren} (jm tis place) CITY Gt outside eorpgrate limits, write RURAL and give nearest town) 
TOWN elie Last lake Pown &, ln Wr Larsel 
HOSPITAL OR (It rural, give Yocation’ 
INSTITUTION OR d eee 4 d 
STREET ADDRESS 7 L, Xt tele te. spurte, 140 Ah pgptad do 
“. NAME OF (Firet) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


‘bly. 


or 
i 


“ ‘ ’ 


17. 


INTERVAL BETWEEN 


9. AGE last birthday: | IF UNDER I YEAR| IF UNDE 24 HkS, 
wor] aaker durjng most of working life, INDUSTRY: 
14, MOTIIER’S Ce NAME: 
“15, Was DECEASED EVER IN ARMED ine 16. Sociat Securtry No.: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
Diseases or conditions, if any, 


DECEASED: OF 
(Type or Print) Afvaat Lake’ DEATH: d= Ff =. owes 
3. SEX: 6. coud OR 7. SINGLE, MARRIED. 8. DA’ PO a iF 
* 3 i} ORCED, Months | Days | Hours | Min, 
Male \Fegr, | Peyied | 7 Lo eal eal | 
10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign cglintry): | 12. SIRIZEN OF WITAT 
| PLBett- : ae i] 
Zee Ui 
as ee aes ie 0) ay 
8, no, or unk.)! ¢s, give war or dates of Pernt: 9 d, / 
18. MEDICAL CERTIFICATION : 
GK iate cause 
Antecedent cause(s) 
giving rise to the above cause 
stating underlying cause last 


fc) 
Il, OTHER SIGNIFICANT CONDITIONS: | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


ant. Physicians: please write the causes of death clearly and le; 


g 9a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
\ g e Yes) _NoO 
a 21. ACCIDENT (Specity) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
b SUICIDE | OF office bidg., etc.) | 
2 HOMICIDE INJURY i 
d TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or Whileat Not while 
INJURY M. | work(] at work 


cost 
22. I hereby cet y A is, that I last saw the deceased 


zlive on... ‘¢ eae > ed Pn Se > 2 from the causes and on the date statey above. 
oes OT. a OR TITLE) DRESS 7 SATE yicnep 
23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATO LOCATION (City, town, or coyhty, (State) 
Seiad (Specify) : | ma 3 | 7 Yd as | hf 
rd £ Zz . 
ATE, REC'D BY LOCAL | REGIS Ta SONAT 24, FUNERAL DIRECT! ADDRESS 
- y 


leo PA KeLr 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: CERTIFICATE OF DEATH Reg. Dist. Nod. 


1, PLACE OF DEATH: Aa ; 4 2, USUAL RESIDENCE (HOME) OF DECEASED: 
’ 


county YJ Leonean MARYLAND STATE ara lansboure Wenn 
utside 


CITY pS corporate aus write RURAL | LE} Aor oe omy oN ci eesrate limita u Gnd give memmat hueen) 


Town ceed. 


L OR STREET 
INSTITUTION OR a 
STREET ADDRESS ADERESP 


5. NAME OF (Middle) : (Last) q (Day) (Year) 


(Type oF Print) Tile Si ETER ; wf&S 
5. SEX: 6. COLI 7. SINGLE, MARRIED, 8. 184 77 BIRTH: IF UNDER 1 YEAR| IF UNDER 24 


‘S. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min, 
ae Specity): Prprpizes | 


Ma, USUAL OCCUPATION (Give kind of atta KIND OF BU; bf Lf. % BIRTHPLACE tae or G__- col nto 12, CITIZEN OF WHAT 


Byte: done seo, most : Sa life, ANDUSTRY : COUNTRY? 
ee ZU } y J THER’S aed ae: ne 


nears laree) 
315. Was Drceasep Ever In U.S. Arsen Forces? 16. Socian Securtry No.: a hecae & ADDRESS 
(Yes, no, or unk.)| (If Yes, give war or dates il U 
See HODGAL / 


18. MEDICAL CERTIFICATION 


26 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: - NET Ate oenaad 


Antecedent cause(s) 


Diseascs or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19h, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY, 


Yes of 
21. ACCIDENT (Specify) | UAE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


Ii, OTHER SIGNIFICANT CONDITIONS: | 


SUICIDE office bldg., etc.) i 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) } INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY M. | work[) at work 


22. I hereby “Seas that e a d the deceased from....> ln Sr, ‘ ¥, 1945.3 that I last saw the deceased 
and that death ee at. LLM. means} from the causes and on the date stated above. 


ict" fhe, oR ve ae) Sea DATE oO. 
BG boty fei MATT mee aREREOF | apes sf sal eats gals | bs TON (City, town, or 


(Specify): a3 
~ DATE REC'D BY LOCAL SGISTRAR’S SIGNATURE AL DIREGTOR ADDRESS 
REG. - y 


ly. The correct 
gibly. 


information carefull 
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PLEASE WRITE PLAIN 7 


Waoyt 
MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
CERTIFICATE OF DEATH | Reg. Dist, Nous 2 FL 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicomico MARYLAND STATE Md county Wicomico 


on oa oe eee carr bea Aig ee aes (If outside corporate limits, write RURAL and give nearest tewn) 
TOWN 


antico All life Town Quantico 
HOSPITAL OR Tf rural, Toeation) 
INSTITUTION OR Sate RPG ENG: eee 
Rt. #1 Box 73 


STREET ADDRESS At home 


3. NAME OF First, ‘Middl ‘Last. 4. DATE ‘Month: (Di Year! 
DECEASED: ee) (fiddle) (Last) DA (Month) (Day) (Year) 


(Type or Print) Stanley Aythur Peters peaTH: 1 - 17 = 1953 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday: | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, iManthei-Days. Hours |e Mined 

Male A.A. (Specify) Married 4-19-1900 52 | 38 | 
10a, USUAL OCCUPATION (Give kind of id igi oe “BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : i2. CITIZEN OF WIIAT 


work done during most of working life, IND COUNTRY? 


even) retired) ruck Driver Po eahonibad Goal Col, Quantico, Wicomico Co., Md. U.S.A. 
13. FATUER'S NAME: 4. MOTITER'S MAIDEN NAME: 


Jesse Peters Florence Deshields. 
15. Was Deceasep Ever In U.S. ARMED Forces 7 16, Soctau Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, Ft, or unk.)| (If Yes, give war or dates of 


oO __|terviee) io 215-017-5823 __| Mrs. Ruth Peters, Quantico, Maryland 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEAD: TO DEATH: ONSET AND Prati 
Immediate cause (a). a Giuckonl. Alum 


: DUE TO 
‘ Antecedent cause(s) 


NN Diseases or conditions, if any. (b) wow 
giving rise to the above cause DUE TO 
stating underlying cause last 


© 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF CE ne 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


| Ye No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while 
INJURY M. work [7] at work (] 


22. I hereby certify that I attended the deceased trom go V. fics. ee AR cial. 1952 that I last saw the deceased 


alive on df, Ans 9ee, and that death occurred at... Rese feat.y from the causes and on the date stated ahove. 


NATURE, ‘Shy * TI ADD’ He ) ey | ft GNED 
DATE THERFOF NAME OF CEMETERY OR URE LOCATION (City, town, or county) i fir 


” BEM peclfy) 3 ; 
HON AL (Specity | a=21- 18g | Mt. Zion Church Cemetery | Quantico, Wicomico %o., 
ee REC'D BY LOCAL EGISTRAR’S SIGNAA'U: | 24. FUNERAL SIMCTOR 20-2 ide 


|STEWART FUNERAL HOME 3246. ChchSt 
Q, Stamert , Salating, Med. 


a@® @ (— 
MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. The correct- 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


Item 6 FilmGlsO 2/2/56 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Aa Eire 77 BO MARYLAND STATE fy. of COUNTY Wn Grrrtotic- 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) (in this place) Kina (If outside corpgrate limits, write RURAL and give nearest town) 
2 Ltr Cf AA. TOWN ra L L 2 > x 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR 
STREET ADDRESS ADDRESS 


3. eS ‘irst) ce a ee (Last) 7 4. DATE (Month) (Day) (Year) 
z Se aw ed OF 
___ Clyne or Print) fas) a “0 Gable Z DEATH: VA'4 wt, 
5. SEX: 6. LOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last bi lay: | IF UNDER 1 YEAR | IF UNDER 24 rs. 
ACE? WIDOWED, DIVORCED. cai. Ragajhe| Dagas| Hours) dane 
Fe ae < fh (Specify) y 26 PE 7 xs eal | Lp | 
‘a, USUAL OCCUPATION (Give kind of | 10b, KIND OF B (NESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during Por gepspste, INDUSTRY: a COUNTRY? 
even if retired) j ‘ (faa Mas +0. ary Cox fILd 
13. FATHER’S NAME: Wa | 14. MOTHER’S MAIDEN NAME: 
R IN U.S. ARMED Forces? 16. SoclaL Security No.: wash anle & ADDRESS: 
Yes, give war or dates of 


service) |B, ee. E22 OE A Eu Fd LF BL 
18. MEDICAL CERTIFICATION r nana 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONGEr ANE DEATH 


2 KS 


15. Was DECEASED 
(Yes, no, or unk.) 


~Immediate cause 


AS Kutecedent cause(s) 
* Diseases or conditions, if any, ates Z . 
giving rise e a] re cause 
stating underlying cause last Qf Ye vil uG UN XNown 
: roNlt /YC Pp 
Ti. OTHER SIGNIFICANT CONDITIONS:~ 
! 


Conditions contributing to the death but not 
related to the disease or condition causing death. Vo rVve/ 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes) Noh” 

21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) ! 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at — Not while 

INJURY M.|_ work) at work 
22, I hereby certify that I attended the deceased froma a 19 3, that I last saw the deceased 

alive on. W@.AL.ZE.. 9.3.2, a at death occurred at. .m., from the causes and on the date stated above. 
SIGNATURE OR TITLE) ADDRESS DATE SIGNED 


‘ elishur 


[Ze = (Yd Fae: 
NAME OF CEMETERY OR CREMATORY a (City, town, or county) (State) 


. 


23. BURIAL, 
RBMOVA 
as 

DATE REC'D 

REG. 


REGISTRAR‘ 


Mara, 


'S SIGNAFUR 


YW J 7tAAg 


DIRECTOR “ ADDRESS 


. Supply every item of information carefully.’The* correct 


: please write the causes of death clearly and legibly. 


ysicians 


ay MARGIN RESERVED FOR BINDING 


- 
PLEASE WRITE PLAINLY, WITH UNFADING INK. 


age is especially important. Ph 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 


ar CERTIFICATE OF DEATH Reg. Dist. No..stidek-n 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND state Md. county Wicomico 


Bera e Garena an tae URE LENGE Or STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR Salisbury 31 years ob wn Sakisbury 
HOSPITAL OR Tf rural, give Tocation) 
ISneriot on SOBs 
STREET ADDRESS 219 Pollitt Lane | 219 Pollitt Lane 
3. NAME OF (First) (tiddie) (Last) DATE (Month) (Day) (Year) 
DECEASED: : OF 
(Type or Print) Lucy Jane Reid DEATH: 1 - 17 = 4) 53 
5. SEX: 6. pOuer OR a Se SAMA TEED: D, 8. DATE OF BIRTH: 9. AGE last birthday: | if UNDER I YEAR | IF UNDER 24 HRs. 
o 8) Ds, yawn Months Days Hours Min. 
Female A.A. (Specify): Wi dow 2-2-1871 ee is | 
T0a, USUAL OCCUPATION (Give kind of) 10b. KIND OF BUSINDSS OR) 11. BIRTHPLACE (Stale or foreign eee 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 
See) Pinancewit e At home Belle Haven, Accomac Co., V “U. ‘3. A. 
15. FATHER'S NAME: 1d. MOTHER'S MAIDEN NAME: 
William Downing Unknown 


15. Was Dsceasep Ever In U.S. Armen Forces? 16. Soctat Secuntry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No Label No None \Mrs. Mabel R. Satchell, 219 Pollitt L. Salis. 
18. MEDICAL CERTIFICATION Hf oe 


I. DISEASES OR CONDITIONS DIRECTLY LFADING TO DEATH: # 4 
— 


Teenieiitto cause 


INTERVAL BETWEEN 
ONSET AND DEATH 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


c) 
Il. OTHER SIGNIFICANT CONDITIONS: ‘ 


Conditions contributing to the death but not - ~ 
related to the disease or condition causing death. Pa, u 
19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes] No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) ‘ 

MOMICIDE 4 i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY 

OF Whileat Not while 

INJURY M. work (] at work (] 
22. I hereby cert .., that I last saw the deceased 


'y that I fa the deceased from. ay LS, is, 
alive on.. and that death occurred at. Md, Le m,, fr6m the causes and on the date stated above. 
DATE AIGNED 


BS 108. 5 
fits , soap 182... 
“weeks z (DEGREE OR T "On pe ADDRESS 
aS a= fy 7 eee ° 
23, BUIMAL, CREMATION | DATE THEREOF NAME ep CEMETERY OR CREMATORY LOCATION (City, town, or founty) (State) 


MOV-AL, (Specity Earn. 
ee | 1-21-'53 Green Acres Cemetery Salisbury, Wicomico Go. Md. 
Dae ECD BY LOCAL | REGISTRAR’S SIGNATUR: | 24. FUNERAL DIRECTOR ADDRESS 


STEWART FUNERAL HOME 324 €.Chuch 


Thay Q. Sttvart, S 


st 


MARGIN RESERVED FOR BINDING 


vs. re ty ~) 


correct 


information carefully. 


please write the causes of death clearly and legibly. 


rtant. Physicians 


ecially impo: 


PLAINLY, WITH UNFADING INK. Supply every item of 


Di 


age is esp 


PLEASE WRITi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (/ |: 
CERTIFICATE OF DEATH Reg. Dist. Now n.. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Llucom Led MARYLAND STATE lanck COU! Noel 


CITY (if outside corporate limits, write RURAL 
OR and give nearest town 
WN a 


LENGTH OF STAY 


(in this place) ou {If outsidé corporate limits, write RURAL and give nearest town) 
R —_ 
Zz EO TOWN pend 
STREET (If rural, give location) 


HOSPITAL OR 


INSTITUTION OR ; F 
STREET ADDRESS 4 4, ani... ADDRESS L 
3. NAME OF (First) (Middle) (ast) 7. DATE (Month) (ay) (ear) 
OF 


DEATH: A 19 OF 
8,DATE OF BIRTH: 9. AGE last Qirthday: (eer L YEAR | 1F UNDER 24 HRS. 


/$O3 g q Baer Days | Hours Min, 
yrs. 


11, BIRTHPLACE (State or foreign eA 
ALELOV1 : 


DECEASED: 
(Type or Print) ‘oO 
6. SEX: | 6. eras OR ‘SINGLE, MARRIED, 


male | ae ite. pestis YO" 


10a. UBUAL OCCUPATION (Give kind of | 10b. KD) Ds OF. BUSINESS ‘OR 
do} eae most of working life, pau: 


CITIZEN OF WHAT 


LI 
13. FATHER'S NAME: 


y 


18. MEDICAL CERTIFICATION 


1. DISEASRS OR CONDITIONS DIRECTLY LEADING TO DEATH: RE ea 


Onset anno DeaTH 


Lerliernaut 


fimmediate cause 


Antecedent cause(s) 
Discnses or conditions, if uny, Be ct a eh Bo see 
giving rise to the-abave cause 
stating underlying cause last 

(c 


Conditions contributing to the death but not 


U. OTHER SIGNIFICANT CONDITIONS: | 
related to the disease ur condition causing death, 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
YeO Nop 

21. ACCIDENT (Specify) PLACE (Home, farm, factozy, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) j 

MLOMICIDE favor’ if H 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at — Not while | 

INJURY M. | work(] at work 


22. I hereby certify that I attended the deceased fromndlz.GYouy 19.00) tO Wit... ..) 19.5.3. that I last saw the deceased 


alive on..... re ag from the causes and on the date stated above. 
SIGNATURE ADDRESS L DATE SIGNED 
25. AUR[AL, CREMATIO: i 
SBE (Speaity) 


&6> 
cox 


age 


Ww 


ply every item of information carefully. The 


: please atte the causes of death clearly and legibly. 


1ans 


MARGIN RESERVED FOR BINDING 
“WITH UNFADING INK. Su 


( 


is especia 


PLEASE WRITE PLAIN 


VSVAL “© = 


important. Physici 


b ee i, ~ = Za, e) ep 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS — 
1 PLACE OF = | GSCAL RESIDENC! LE :) OF TE —— ae 


_. MARYLAND A 4 
Grn. (It outside ¢orporatg finite, write RURAL and (| Te on OF pray ~ on ([ffoutaige corporate limits, wriggsR URAL, and give nea agit tg) nm) 


oe 2 town fae thi ce 


HOSPITAL OR 
INSTITUTIO 
STREET ADORE 
rE | "wipoweD' sic 


3. NAME OF 
DECEASED 
(Type or Print) 

SEX AF 


Y? 
10a. BSTA Aa OCCUPATION (Give kind of fal 
done d pos bes ob working life, 3 a ae St a 


PREAAA 


13. FATHER'S Ny 
Py Lh, 


15. Was Decrasep Even In U.S. ARweD FORrcms? 
(Yee, no, or unknown) | dt ie give war or dates of 
eer vice) 


im. Se a 
SS ae a 


Pew TD 
16. Social SecunitY No. l WANG ee 
ee, 
ne 


1a. MEDICAL CERTIFICATION } 


1, DISEASES OR CONDITIONS DIRECTLY LBADL 
14.0 


Immediate cause (a)... 


Antecedent cause(s) 
Diseases nr conditions, If any, (b)... Aig 2 
giving rive to the above cause 
stating the underlying cause last 
fe) 
H. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Telated to the disease or sonditlon causing death. 


19a, DATE OF OPERATION MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
LO Ye 0 No €J 


21. EXTERNAL CAUSE WAS Gee Pas far, factory, atreet, MET 
PRIMARY ror CONTRIBUTING (J Ce ae 
CAUSE OP*SEATH. tusuRY 


TIME! inth) (Day) (Year) (Hyg) INJURY OCCURRED ae, tanaeh. NU (Lacy 5 
OF ”y ‘3 While at Not while ss @ 
INJUR' Lam AUG work Oat work B 2 Pod [rot Gr Pw 
B37. fy that I took charge af the remains described abave, held an Aulapsy ||, Jnspection |4&—Buquiry | erean and fromVhe evidenc A 
oy ed by said AugOps~ Inspection gr Inquiry, find that said deceased died o& the day Shied above, and death in my opinion resulted 
i natural caubes | ¥ accident (b—~euicide |], homicide |, undetermined [), . 
"4 DATE 8JGNED_ 


a SEINE 


2. BURIAL, Che Pe THEREOF ry Ki Ve OF CE OR GREMATORY | LOGATION (City, to@n, or county) fe) 
VAL (specif -%-S$3 2 fr * 
Free ounce = CTF a Fer. 


Ma WU FUNFRAL DIRECTOR DDRESS 
Y 2h, oa 
f Lp Zz AV_GR ALM ~ 1A q. 


d J 


o 
J 
a 
Z 
Ee) 
x 
° 
= 
a 
me 
Q 
a 
& 
me 
Zz 
e 
S 
a 
< 
s 
wt 
w 
as 
< 
nw 


NK. Supply every item of information carefully. The correct 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especial 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. Nonusieeeen 


1, PLACE OF DEATH: 
, é 
e 
COUNTY Wi COMLLO MARYLAND 


2, USUAL RESIDENCE (ROME) OF DECEASED: J 


CITY (If outside corporato limite, write RURAL | LENGTH OF STAY 
OR and give nearest town) (in this place) 


y viSaliggu 


STATE yaa e{ did, COUNTY i cierre On 


CITY (If outside/corporate limits, write RURAL and give nearest town) 


TOWN rdhe Tree 


INSTITUTION OR. 
STREET ADDRESS 


ru. 
HOSPITAL OR Gere a State Hospita 


STREET (If rural, give location) 
ADDRESS 


3. NAME OF (First) 
DECEASED: 


(Type or Print) Lo QUrCe 


(Middle) 
wv 


Rickard son, 


v 
(Year) 
w3Z 


4, DATE 
OF 


(Lest), | (Month) (Day) 


MKRRIED, 


5. SEX: 8. COLOR OR 7. SINGLE, 
RACE: WIDOWED. DIVORCED, 


_— 


8. DATE OF BIRTH: 


DEATH: [ ea 
9, AGE lest birthday: 


TET. £1~0~idre 


IF UNDER 24 TRS. 
Tlours | Min, 


IP UNDER ] YEAR 
Months | Daya 


10a, USUAL OCCUPATION (Give kind of 
~ work done during most of working life, 
even if retired) ; 


12. CITIZEN OF WHAT 
COUNTRY? 


Us 


11. BIRTHPLACE (State or foreign country): 


WilltamARedden 


10b. KIND OF aga OR 
INDUSTRJ 


15, Was Deceasep Ever IN U.S. ARMED Oncaea) 16. Soctat Secunrry No.: 
(Yes, no, .)| (If Yes, give war or dates of 
service) 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Qeut: 


\Immediate cause (8) sere * 
HS TGs: 

* Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last, 


(b).. 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


18 MEDICAL CERTIFICATION 


hale lehaly Yo 


INTERVAL BETWEEN 
Onset AND Deatit 


cae te carcliak insufficiency 
Arteriosebonotic cardiiovaseulan diseare 
tpl " tence seRon ates 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 
Yes() Nof 


21. ACCIDENT (Specify) 
SUICIDE 


office bldg., etc.) 
HOMICIDE 


1 
INJURY 


BEE (Home, farm, factory, street, { 
i 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) | INJURY OCCURRED 
a While at Not while 


work{] at work) 


TIME (Month) 
OF 
INJURY 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from./4 


Ss 95%, tT) ae ee 198.3.., that I last saw the deceased 


.., and that death occurred at. &, fact 
(DEGREE OR TITLE! 


m., from the causes and on the date stated above. 


tal Sab DA’ SIGNED 


(ees 3. 


ADDRESS 


her tad : 


(State) 


MR’S SIGNATUPH 
: ey 


ti 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ie f CERTIFICATE OF DEATH Reg. Dist, N 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 


correc 


county Ux. MARYLAND 


Oe See Ri || cry (ir outside Yprporate limits, write RURAL and give nearest town) 
TOWN , OR 

TOWN Quns, 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR . ADDRESS VA 


STREET ADDRESS 


3, NAME OF { i (Middle) | 4, DATE (Month) (Day) (Year) 


DECEASED: OF i - 
(Type or Print) DEATH: 25 v5 3 
| 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Test 5S 1 YEAR | IF UNDER 24 HES, 


WIDOWED, DIVORCED, 


He Mi: 
(Specify) : A 0 ours in, 
10s. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS 0! . BIRTRPLACE (State or foreign array 12. Cuan a WIAT 
i done during most of working life, INDUSTRY: a 


» FATHER'S NAME; 


“15. Was DECEASED Even IN'U.S. Anne Fonces 7) 16, Soctav Secuntry No.: 


(Yes, no, or unk.)| (If Yea, give war or dates of : 
service) l { ) eons. T 
18. MEDICAL CERTIFICATI 
INTERVAL BETWEEN 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DRaTH 


Afmmediate cause 


Antecedent cause(s) 


Disenses or conditions, if any, __ (b) 
giving rise to the above cause. DUE TO 


(c 
OTHER SIGNIFICANT CONDITION: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


YeQ Noph 


21, ACCIDENT (Specify) | oF Sake (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


ee 


os MARGIN RESERVED FOR BINDING 


SUICIDE office bldg., etc.) H 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or | While at Not while 

INJURY M. | work(] at work) 

22. I hereby certify that I attended the deceased from... Bele; UO ss esties tO ie a 10% o> that I last saw the deceased 


alive ame ees ae 1943, and that death sete Abies ye 5,5 Aim., from the causes i on the date stated above. 
SIGNATURE (DECREE OR TITLE) ADDRESS ee SICNED 
-R. hh, 


AD Sn» LoS 3 


¢ 4 ) a bh tA) ‘ 
23, GEO ee | DATE THEREOF N, y CEMETERY OR CREMATORY Ma (aie town, or ao (State) 
6: aii ry) / 2¢5-/ apy % a = 72 - 


ee REC'D BY LOCAL | RSCISTRAR'S SIGNAT! 
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NK. Supply every item of informati see ully. The correct 
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MARYLAND TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ,. 
CERTIFICATE OF DEATH a Bh ee | 5 heed 


PLACE OF DEATH: : . USUAL RESIDENCE aIoME) OF DEC EASED: 


. 
a MARYLAND Sree DA nite. ar 
CITY (It outside corporate limits, write RURAL/LENGTH OF STAY| CITY i 


(If outside corporate Jimits, write RURAL and give nearest town) 
OR and give town) is place) OR 
TOWN Ke Le pee ee TOWN PZ) 


STREET (if rural give location) = 


or ae lm a RED a F. 


. NAME OF (First (Middle) Last) 4. DATE " (Month) (Day) (Year) 
DECEASED: OF eet 52 
(Type or Print) TA LA ass DEATH: J = 29 19 

8. DATE 0} 


5. SEX: 6. COLOR OR 7. SINGLE, MeeRRTET, F BIRTH: 9. AGE last birthday ; [Ir uz UNDER 1 YEAR ‘aaa 24 HRS. 
R. 


Wal: Mic (Speelfy) = , 2 f= 58 Saas Thee x 


“Ida. USUAL OCCUPATION. Give kind of | 10b. D OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


work done during most gf working life, DI COUNTRY? 
even if retired) ‘Gf dome ome US 4 


13. FATHER’S NAME: OTHER'S MAY NAME: 


15 WAS DecEasep Ever IN U.S.ARMED Forces?| 16. SociAL Security No.: | 17. Po ok & ADDRESS: 


(Yes, or unk.}| (If Yes, give war or dates of 
: 0 service) 3 i ba SAA Qe 


18. MEDICAL CERTIFICATION ike 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : Onset = Death 


10-4 
, Immediate cause (2) — 
a DUE TO 
\\ Antecedent causes (s) 
(\° Diseases or conditions, If any, (b) 
giving rise to the above cause ea 
stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| veld 0 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


OF While at Not While 
INJURY m, Work () At Work 


22. I hereby certify that I attended the deceased from a £7..19$%., to .... LJ. Ds... 19_J73, that T last saw the deceased 


i 2S. Gatun, the date stated above. 
alent ° gee .» and nas ae oaeurned at. bi ae. from anes causes and on the da opie eae, 
Wlof, 1-a€-§3 
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TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 
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DECEASED: (tigate) 
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DIE 
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4. DATE ae vB (Year) 
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6. cares OR i SINGLE, MARRIED, 


8. AO: OF BIRTH: 


9. AGE g cams IF UNDER Z YEAR |IF t UNDER 24 HRS. 
ays Months Days | Hours | Min Min. 


Es WIDOWED, DIVORCED, 
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BIRTHPLACE pos rT foreign—sountry) : 
f 2% COUNTRY? 
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WaaLreral— 


16. SociaL Security No.: | 17. INFORMANT_& ADDRESS: 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


420.0 Cache, 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause aus 
stating the underlying cause last_ DUE TO 
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related to the disease or condition causing death. 7, 
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0 Not While 
Work Oo 
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. HOW DID INJURY OCCUR? 
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(Degree or title) 
Sh ae 
23. BU ML Oe oi si DATE THEREOF 
; za | [~ 21-53 
D E REC’D BY LOCAL} R§GISTRAR’S SI 
REGISTRAR. 


elf $3 


aihreks — a 


} 


= 


S 
Ss 
] 
cA 
g 
-- 
ea 
° 
7) 
a 
i 
is 
a 
& 
wm 
By 
a 
a 
oS 
cs 
< 
= 
o 


—— 


ion carefully. The correct age 


item of informati 


Supply every f 
please ake the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTIT 
2411 N. Charles Sireet, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No.7: 


1. PLACE OF DEATH: 


2. USUAL RESID ICE (HOME) OF DECEASED: 
TATE PN g q 


COUNTY. 7 8 COUNTY//) . 
MARYLAND - 
ite RURAL and rachis F STAY pig (If outside corpo! te Jimits, wrize RURAL and give nearest town) 
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CITy af ye corporate limite, | 
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HOSPITAL OR 
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Country? 


18. MEDICAL CERTIFICATION 
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I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


0) "Immediate cause (@).. 
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Antecedent cause(s) 
Divenses or conditions, if any, (b)_.. 
giving rise to the above cause 

stating the underlying cause last, 
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Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. Nowe nn 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ww 'COmicd MARYLAND STATE Vrd. COUNTY Weorto 


oe Ge roaiaa sorte ‘eS eer eUree pe RB nee Ms han (If outside corporate limits, write RURAL and give nearest town) 


LES Sales bury Tm oRin Dahsbe pond 5 
HOSPITAL OR STREET “Are tiral, give location) 


VES cia ek Staal Aven ve ions /faclroad Aron ce, 


a Naeet ane (Middle) Last) 4, DATE (Month) (Day) (Year) 
2 oF 
(Type or Print) WM hook Alarrn ort peata: so 0B 
5. SEX: 6. ee oR ca GEE. ee 8. DATE OF BIRTH: ; Remax birthday: | 17 UNDER 1 YEAR | 1F UNDER 24 Tins. 
E: ED, DIVORCED, - ome, | Mont | Days | Hours | Min. 
m w (Specify): > ve = 1955 Diet OO. fe | 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF (BUSINES oR IRTIPLACE (State or foreign ae 12. CITIZEN OF WHAT 
work done during most oS working life, INDUSTR: Vi Y? 


even if retired): ped Eombrid 


13. FATHER’S NAME: 14. MOTHER’S MA 
roid a oft cf lee nf 


a: Was a a) In ue ARMED Pare) 16. Soctan Srcuxtry No.: | 17. INFORMANT & ADD Se 
es, no, or unl es, give wgr or dates o: 
a wo | Wo ame Harold thea 


service) 
18. MEDICAL CERTIFICATION 1 VAEaTTRERT 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oneer AHiID eee! 


ga fo cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause Jast 


ie 
HL. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes NoD 
21. ACCIDENT (Specify) | oF ee (Home, farm, factory, strevt, i (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) i 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians 


Tiere 1teMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ||| 
3 
3 +7 CERTIFICATE OF DEATH Reg. Dist. No. 


— 
T. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
1 : 4 altinore 
county Wicomico County MARYLAND STATE (“+ COUNTY thin 
‘OR. fers eg SORRY | DEEN TE Oren Ay. CUTY (If outside corporate limits, write RURAL and give nearest town) 
9 mo. l d ‘OWN Baltimore 

STREET (if rural, give location) 
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: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ep Deine 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Maryland Wicomico 
COUNTY 


\ 
COUNTY Wicomico MARYLAND STATE 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY ie 
5 CITY (If o limits, write RURAL and give nearest town) 
Pow @ "BEItebdEy? 3 Dapp rice) On sarrepury 
HOSPITAL OR STREET if rural, give location) 


EADY ASbneE, Py Gy Hospt. ome ee. 


. NAME OF (First) (Middle) (Last) 4. DATE oats) Day ear) 
DECEASED: 
(Type or Print) Chauncey Depew Trader Ores Jan rt igss. 


&. BEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 IRs. 

Male Witte (pectin): WEAQWER | June 19, 1896. 56. _ [Meat | Bees | Hours | te 

Ita, ET EO Rau Taras etre ning: oF 10b. gee BUSINESS OR | 1J. BIRTHPLACE (State or foreign aE 12, SORTS WHAT 
cverttroeeny: Man, >| Owhe OF store Stockton, Maryland. if 2 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Charles F. Trader Belle F. Pilchard 


15. Was Deceasep Ever In U.S. ARMED Forces 1 7 16. Socta Secunity No: | 17. INFORMANT & ADDRESS; 


“Yea. "| svicWorld War # Is | Mr. Charles F. Trader (Father) 


18, MEDICAL CERTIFICATION Piereey I Berw: 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oneer aly DEAER 


pee al Ce vo ’ wl LLY 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE 
stating underlying cause last 
ee 
il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. i 
19a. DATE OF OPERATION:| 19h, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Yest] NoO 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICID: OF office bidg., ete.) { 
HOMICIDE INJURY | 


ee (Month) (Day) (Year) (Hour) eUEy, OCCURRED | HOW D1D INJURY OCCUR? 


Whileat Not while 
INJURY M. work (] at work (] 


22. I hereby certify that I attended the deceased from 4 B5"P, pe, that I last saw the deceased 


alive on... weeny 195 and that death occurred at... ..m., from the causes and on the date stated above 
SIGNATURE (DEGREE OR TITLE) ‘ADDRESS 


7 ope 
23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY veal isbury (City, to 
REMQYALy (Specify) : Jan.14.1953., Parsons Cemetery jury» 


DATE REC’D BY LOCAL IGISTRAR’S SI TURE, 24. Holtova OE bes 


"OY Sf ¥-S3 | Holloway & Company Salisbury, AER 


Witt. 7 Pen 


Z.., ct 
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VS. Ars: e@ (- 
MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


ve 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Diet. wit 
1. PLACE OF DEATHS comico 2. USUAL RESIDENCE (HOME) OF nares 
COUNTY MARYLAND STATE Marylendcounry Wicomico 


ORY eae Te Sc CITY (if outside corporate limits, write RURAL and give nearest town) 
Salisbury ohn Salisbury 

HOSPITAL OR Tf rural, give location 

INSTITUTION OR as : me 

STREET ADDRESS 606 Pearl St. 606 Pearl St. 
3. NAME OF (First) (Middle) (Last) 4. DATE gente) (D. (Year) 

theeoe in) Nannie Rosemond Vance | OF on, | Das 6. t53. 
6. SEX: 6. COLOR OR La Se eRe s oa 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEA a 24 q1RS, 
Female te Greet): Midow | Jan. 30.1860. 92 4 ee | oe 


ita, USUAL OCCUPATION cose kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) ; 12. CITIZEN OF WIIAT 
work done during most of wi life, aie TRY: ogee? 
even if retired): Houge ite At Home. Lexington, Ill. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 
George Nutt Catherine Littleton 
15. Was Deceasep Ever IN U.S. ARMED Forces? 16, SoctaL Srcuntry No.: | 17.  aeer & ADDRESS: 
(Yes, ypgor unk.)} (If Yes, give war or dates of | Mr. James R. Lae (Son) 606 Pearl Street, 


service) 


| | Selisbury, Margland 


18. MEDICAL CERTIFICATION 
L Pegees, OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Yad, 


Immediate cause 


INTERVAL BETWEEN 
Onset AND DeatH 


e 


Antecedent cause(s) 
Diseases or conditions, if any, es ee eras pect ees es r 
giving rise to the above cause 
stating underlying cause last. 

£ 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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